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Battery of “White Line” high pressure sterilizers, recessed 
in wall with blanket warming cabinet. 


Installation at St. Elizabeth’s Hospital, LaFayette, Ind. 


INSURING— 


Comfort— heat and steam from the sterilizers kept out of 
the nurses’ work room by the separating wall. 


Orderliness— floor stand, sterilizer bodies, piping, etc., located 
behind the separating wall; only the operating 
and indicating equipment exposed. 

Accuracy— _ simplified technique, automatic features, working 
parts conveniently located, clearly marked, posi- 
tive in action, 

Efficiency— ‘White Line” sterilizers are successfully mecting 
heavy-duty requirements at the Mayo Clinic, 
Augustana Hospital, Jewish Hospital of St. Louis, 
St. Joseph’s of Omaha, Los Angeles General, ete. 


SCANLAN-MORRIS COMPANY 


“The White Line” 


Hospital Furniture, Operating Room Equipment, 
Sterilizing Apparatus 
Factory and Office Chicago Display Room 
Madison, Wis. 411 Garland Building 
St. Louis Office: 317-8 Missouri Building 
New York Office: International Hospital Equip. Corp. 
West Fortieth St. 


i Los Angeles Office: R. L. Scherer Co., 736 So. Flower Street 
Kansas City Office: Hettinger Bros. Mfg. Co., 10th and Grand Avenue 
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The American 
Hospital Association 


.-. what it stands for 


DO. 


ganization of which 1,260 hospitals in the United States and 

Canada are active institutional members, and 2,000 hospital 
trustees, administrators and heads of departments are active per- 
sonal members, serves the entire hospital field. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 
consultation and information service which is at the disposal 
of all hospitals whether members of the Association or not. This 
service undertakes to furnish the latest information relative to 
administrative methods, hospital procedures, construction and 
equipment—in general, all information pertaining to the success- 
ful operation of a hospital. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 
placement service. This service undertakes to furnish hospitals 
and all other institutions of this character having vacancies among 
their personnel, with the credentials and references of applicants 
seeking positions. The Association assists the institutions in mak- 
ing contacts with qualified people for the higher grade positions on 
their staffs. 


The AMERICAN HOSPITAL ASSOCIATION works in close 
co-operation with all organizations looking to the betterment of 
hospital service to the patient and to all things that are of benefit 
to our institutions. 


The AMERICAN HOSPITAL ASSOCIATION reviews all 
proposed legislation affecting hospitals and, through its legislative 
committee, inaugurates action to support all legislation that is 
worth while and of benefit to the hospital field, and to prevent 
the enactment of legislation prejudicial to the interests of our in- 
stitutions. 


Te AMERICAN HOSPITAL ASSOCIATION, an or- 


Pa FD) 


Is Your Institution a Member of the American Hospital 
Association? 
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Rules of Eligibility 
for Membership 


in the 


American Hospital 


Association 


a 


Any corporation or association organized for the pro- 
motion of public health or for the care or 
treatment of the sick or injured is eligible 


for Institutional Membership. 


ae 


Persons actively engaged in hospital or public health 


work are eligible for Personal Memberslup. 


ae 


MEMBERSHIP FEES 
Institutional 


Active—Initiation fee for hospitals of less than 100 beds—$10.00; 100-250— 
$20.00; over 250—$30.00. 
Membership Dues for a of less than 100 beds—$10.00; 100- 

_  250—$25.00; over 250—$50 

Associate—Membership _Dues—$10.00 4% all organizations admitted. 

Subscribing—Membership Dues—$10.00 for all organizations not on this con- 
tinent. 

Personal 
Active—Membership Dues—$5.0 
Associate—Membership be 00. 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street, Chicago 
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Association Publications 


Each subject in 

the list of contents was presented by an authority. The price of each volume 

is $2.00 postpaid in the United States and Canada. Order directly from 
headquarters—Eighteen East Division Street, CHICAGO. 


The volumes listed below are for sale by the Association. 





TRANSACTIONS—A. H. A.—1923 
VoL. 25 
PARTIAL LIST OF CONTENTS 


History of the American Hospital Asso- 
ciation ; 


Relation of Health Department to Hos- 
pitals 


Prevalent Opinions, Practices and Ten- 
dencies in Hospital Construction 


Hospital Standardization 

Study of Canned Fruits and Vegetables 
Gauze Renovation 

Food and Equipment for Food Service 
Laundry Equipment, Supplies and Linen 


Sterilization Equipment, Specifications 
and 40 additional interesting subjects 


TRANSACTIONS—A. H. A.—1924 
VoL. 26 
PARTIAL LIST OF CONTENTS 


Tuberculosis and the Small Hospital 

Metropolitan Hospital Service for Rural 
Communities 

Ideals and Policies for the Administra- 
tion of Out-Patient Departments 

The Medical Profession and the Out- 
Patient Department 


Hospitals and the Workmen’s Compen- 
sation Laws 


Publicity for Hospitals 


Essentials for a Hospital Approved for 
Internship 


Preliminaries in Hospital Construction 
Central Service of Food 


A System of Hospital Accounting and 
about 45 additional subjects 





TRANSACTIONS—A. H. A.—1925 
VoL. 27 
PARTIAL LIST OF CONTENTS 
Status of Hospital Pharmacist 
Training Male Nurses 


What should Constitute a Professional 
Library 


Elimination of Static from Operating 
Rooms 

Needs and Standards for Out-Patient 
Service 

Principles of Organization and Manage- 
ment 


Methods of Cleaning—Specifications for 
cleaning compounds, soaps, etc. 


Co-operative Buying for Hospitals 
Hospitals for Chronic Diseases 
Status of Occupational Therapy 


Social Service in the Modern Hospital 
and 50 additional subjects 





TRANSACTIONS—A. H. A.—1926 
VoL. 28 
PARTIAL LIST OF CONTENTS 


Elimination of Waste of Time, Supplies, 
Food, Equipment 

Sub-standard Morale in Hospitals, its 
Cause, Effect and Treatment 


Complete System of Accounts and 
Records 

Curriculum for Training of Hospital 
Executives 


Simplification and Standardization of 
Hospital Supplies & Equipment 
Hospitalization for Patients of Moderate 

Means—Construction, Administra- 
tion, Medical Service, Nursing 
Course in Dietetics for Nurses 
Outline for Planning a Nurses’ Home 
Problems involved in Grading Nursing 
Schools 
Fire Insurance for Hospitals and 45 ad- 
ditional subjects 
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Publications 


HE following special Bulletins are in stock at headquarters and may 
be obtained for the nominal price indicated. Those Bulletins 
marked n/c will be sent free to hospitals upon request. 


CoNTENTS PRICE 
Report of the Committee Making a Survey of Hospital Social 
a PER Paar Tee re Rey for ee ce Le tae Ae ei n/c. 
A Summary of Principles of Hospital Organization............ n/c. 
Effective Sterilization of Surgical Dressings and Linens.......... n/c. 
Standardized and Comparable Hospital Statistics............... n/c. 
Directory of the Social Service Departments in Hospitals and 
Dispensaries of Canada and the United States.............. 50c 
Dissiectian att COMMON oa 3,.c 5 3 - acer ccghsaneusee nels n/c. 
Standing Orders and Definite Instructions for Routine Medical 
ROC ons nhc beh cake eeeres ho8 ce aeunaaene Jaeeeeuane 50c 
Report of the Committee on Floors...............ccceeeeeees 50c 


Report of the Committee on Buildings: Construction, Equipment 
and Maintenance. “A Summary of Existing Policies and Ten- 
Na Soke wt 8 5 ce ene ae 2k a On ks One Naas 25c 
Second Report of Committee on Buildings..................... 35c 
Report of the Committee on Laundry Equipment and Supplies.. 25c 
Second Report of Committee on Laundry Equipment and Supplies 25c 
Report of Committee on Hospital Forms Pertaining to Annual 


MNES sc SS 5s A ocala Aaa ea Eee Sat eG OSCAR ASD NTE 25c 
Third Report, Committee on Hospital Forms.................. 15¢ 
Report of the Special Committee on Gauze Renovation........ 25c - 
Second Report, Committee on Gauze Renovation.............. 25¢ 
Handling Narcotics in Hospitals not Maintaining Licensed Drug- 

OOF COE EA OER LE NES eB AAR _~ 


a Ray Denastment ‘Orpemirataeen. <6 6 6s). cisoin.c sicwewcsaveaesees 
Report of the Committee on Training for Hospital Social Work se 
Second Report of the Committee on Floors.................+6. 
Report of Committee on Foods and Equipment for Food Service 28 
Special Report, Sub-Committee on X-Ray Departments and 


NE aa isda hacn Sew he winred & dip a8 Og oo Sas Ue ae ean 25c 
TORING AS CRORRRIEE INON ooo ncivingn a Ga mosimels ER ae Sates n/c. 
Report of Special Committee on Cleaning. ..............-++++- 50c 


Third Report of the Committee on Buildings: Construction, 
Equipment and Maintenance. “An Approach to the Prepara- 


tion of a Hospital Building Program”....................-.- 35¢ 
Second Report of Committee on Foods and Equipment for Food 

SR oa a iler aided eens 5240.55 caer ee oe era kaeed 25¢ 
Report of Committee on Buildings: Construction, Equipment and 

Maintenance. “Planning for the Private Patients”.......... 35¢ 
Report oF -Triterme Comees gos a5 5 5 er ne ican vies toes des 50c 
Report of Committee on Training of Hospital Executives........ 50c 
Report of Committee on Accounting and Records.............. 50c 
Report of Out-Patient Commies oo <6.c coke vevccssscbveveess 50c 


Report of Committee on Buildings: Construction, Equipment and 
Maintenance. “Nurses’ Home for a Five Hundred-Bed Hos- 
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To the Members of the Americe. Féesittal 
Association, Greetings 


The American Hospital Association is an organization of individuals and 
institutions whose aims and objects are all centered in the proposition that 
the alleviation of human suffering is the highest of all callings. The patient 
is the one concern in all the multitudinous activities and relationships into 
which hospital service leads us. That our efforts to accomplish our purpose 
shall more effectively be directed, we have chosen to unite in an organized 
group. United, we may reasonably expect to attain results which otherwise 
might be impossible to secure but we must never lose sight of the primary 
object for which we have organized. Nor must we forget the importance 
of the individual member especially in an association devoted to the service 
of the individual. It is particularly true of our organization that its full 
success depends upon the participation of its members in its affairs. If the 
American Hospital Association is falling short of its destiny it is because its 


members are expecting too much to get and resolving too little to give. 


The International Hospital Conference is an opportunity and a challenge. 
The world is coming to our door. We know in advance the enormous pos- 
sibilities of a conclave with a single object of such significance. It is in- 
conceivable that we as members and officers of the American Hospital As- 
sociation shall not make the most of them. It is our obligation and our 
privilege to justify the faith of our collective Patient and make this a gather- 


ing notable for all time in his welfare. 


CHRISTOPHER G. PARNALL 
President-Elect 
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Editorials 








RUE 


FINANCIAL CAMPAIGNS 


One of the major problems that sooner or later comes to every hospital 
for solution is, how are we going to finance our construction or new building 
program? Communities are frequently called upon to raise comparatively 
large sums, either for the building and operation of new hospitals or for 
improving and increasing the bed capacity of those already established. The 
amounts involved, together with the sums that the community is asked to 
provide for other philanthropic and welfare agencies, make an important 
addition to the financial burdens of the community. 

In a great many instances the community finds it desirable to call for the 
assistance of outside agencies to put over their campaign. The task of raising 
the funds desired seems to be greater than the local organization wishes to 
undertake. 

The attention of the communities is invited to the fact that, in selecting 
any organization to promote a financial campaign, the greatest care should 
be exercised to secure people who, by their experience and proven results, 
show that they are competent, considerate, and that they are ethical in all 
their practices. Nothing can so affect the success of any financial campaign 
for a hospital as to place in charge people who are ruthless in their methods, 
unethical in the presentation of their arguments to secure contributions and 
lacking in regard for the problems of the community in which they are work- 
ing. If our hospitals are to employ financial campaign managers it is most 
important that none but the best organizations of the kind, and those whose 
plans and procedures are on the highest business plane, should be engaged. 


THE PERSONNEL BUREAU 


The American Hospital Association has, for the past two years, made a 
consistent effort to operate a bureau for the placement of hospital personnel. 
The Association is convinced that the best managed hospitals, like well 
managed commercial concerns, are those which secure the best qualified 
personnel to head their more important departments, and keep them. The 
frequent turnover in personnel, so often the experience of our institutions, 
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is to be deplored from an administrative standpoint. Frequent changes in 
superintendents and the heads of departments in our hospitals cannot make 
for successful operation of our institutions any more than for other business 
enterprises. 

A review of the history of our larger and better operated institutions is 
most convincing in its demonstration that the long tenure in office of our 
hospital administrators has built up these institutions to be the most promi- 
nent and probably the best in their respective communities. It was the 
hope that, with the establishment of a placement bureau to serve both in- 
stitutions and prospective employes, hospital personnel could be stabilized 
and these frequent changes could be greatly reduced to the advantage of both 
the hospital and its employees. The effect of this effort was hardly apparent 
in the reduction of the number of changes. Hundreds of applications for 
various positions in the hospital organization were received, the vast ma- 
jority of which were made by applicants who were unfitted by experience 
and training for the positions to which they aspired. 

The Association is continuing the placement service and taking the position 
that its first consideration is the institution asking our assistance in supplying 
personnel. The Association feels that, by best serving the institution, the 
employee himself will be well served and that there will be a greater assur- 
ance of a continuity in office, with better remuneration, if a careful analysis is 
made of the qualifications of each applicant, and only those recommended 
who, by reason of their experience and training, seem to be best suited to 
fill the vacancy. 

The Association is maintaining the service for the convenience of our 
hospitals as well as for hospital employees and this service will be limited 
only by the desire of the Association to assist in making contacts between 
institutions and prospective employees which, from the records available at 
the Association offices, seem to be to the best advantage of both. This service 
is without any cost whatever to the institution asking us to suggest personnel, 
and only a nominal charge is made to those employees which are placed 
through the good offices of the Association. 


THE SAN FRANCISCO CONVENTION 


The annual conference of the American Hospital Association for the 
year 1928 is a matter of history. A careful survey of the accomplishments 
of the San Francisco convention, and after a reasonable period has elapsed, 
emphasizes the fact that, from the standpoint of educational values, no 
previous annual meeting has excelled it. 

The section programs were well worth while. The essayists, as well as those 


[ 521] 




















AMERICAN HOSPITAL ASSOCIATION 
-——— “+48 





who discussed the papers presented, were people of long experience and large 
understanding in the hospital field. The discussion of the problems presented 
at each section meeting was participated in by practically all of those who 
were in attendance. A great many new ideas were introduced and the best 
procedures were emphasized. 

The Open Forum sessions were particularly interesting and valuable. The 
questions submitted were of intimate interest to every hospital administrator. 
The attendance at these Open Forum sessions was most gratifying and, on 
several occasions, the halls assigned for these meetings were not sufficiently 
large to accommodate those who were in attendance. The interest shown 
by hospital people in the discussion of questions presented and the extent 
to which the delegates participated in these discussions was most gratifying. — 

Programs such as were produced at the San Francisco convention con- 
stitute post-graduate courses for our hospital people. They establish solutions 
for many perplexing hospital problems and give those who attend these 
meetings a better understanding and a richer experience in everything that 
makes for successful operation of our institutions. Their value grows with 
each succeeding year and the development of Round Table conferences, im- 
portant Section meetings and open discussions constitutes one of the major 
benefits of our conventions. 

The record of the San Francisco convention as it will appear in the 
Transactions of the society provides a text in hospital construction, equipment, 
operation and procedure that is without a peer in print. 
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PRESIDENTIAL ADDRESS 
(San Francisco Convention of the American Hospital Association.) 
JosepH C. Doane, M.D. 


S THE RETIRING PRESIDENT approaches the time when he officially must 
bid adieu to his associates in office, he must, perforce, be filled with 
mixed emotions:—with regret that he has been able to accomplish 

so little for the good of the Association which he loves, and which he has 
been permitted to serve for a twelve month—with sadness because he must 
so soon say farewell to those of the Board of Trustees, to committee members, 
and to all others who have, through their personal effort and sacrifice, 
aided him in carrying on the year’s work—and perchance, too, with some- 
thing of a selfish relief that the responsibility of standing at the head of 
a great national philanthropic organization, is so soon to be transferred 
to other, and no doubt, more capable shoulders. 

And, as he stands before his colleagues to speak a few words in a formal 
way which custom and precedent demand that he should, there comes to 
him, more than ever, a feeling of total incompetence to deliver a message 
which is either appropiate to the occasion, or worthy of his hearers. He 
must speak both as an individual and as a representative of a great hos- 
pital association. And yet, he cannot officially present the opinions of the 
members of the Board of Trustees. He can but attempt to correlate some 
of the truths which you all so well know—to point, if he may, toward the 
future, as measured in terms of the past. 

Moreover, I am not unacquainted with the biblical injunction, to judge 
not lest one be judged. I pray of you to consider what I may have to 
say in the light of one who is himself aware, all too certainly, of his many 
short-comings—one who incriminates himself by the very words of his own 
mouth. And yet, I know you will bear with me, if I venture to suggest in 
what may appear to you an untactful way, some of the possibilities which 
have occurred to me as being within the range—within the aspirations of 
the American Hospital Association. : It was Osler who warned of the sin 
of chauvinism—that vice which makes one assume an intolerant attitude 
of mind which brooks no regard of anything outside of one’s own circle or 
school. And if, perchance, it might appear that one, who is temporarily at 
the head of your Association, has allowed his imagination too strongly to 
sway his words, please be assured that it is an,error of the head, and not of 
the heart. 
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Somnus and Thanatos were the mythical sons of the Night. With their 
brother, Dreams, they were said to dwell beside the western sea. To their 
abode there were two gates—one of ivory whence issued false and 
flattering visions—the other of horn through which true dreams and 
noble thoughts passed. Will you, my colleagues, walk with me through the 
fabled gates of horn, and as we walk, let us talk of the past. Let us 
look out upon the future of the American Hospital Association as predicated 
by the present and the past. 

A distinguished educator has recently remarked the fact that every adult 
must pass through three stages of spiritual as well as physical growth:— 
infancy, the period of habit formation—childhood, a time when one learns 
to obey laws—youth, the season of idealism—before he reaches maturity 
when he is capable of an independent existence. 

We, as an association, are entering what, in the life of man, is the most use- 
ful, active and fruitful period of the human life—the beginning of the fourth 
decade of our existence. Moreover, we are standing, as an association, at 
the most western point of the physical and spiritual hospital field. As 
individuals, we are able, from this distance, to gain a perspective of the 
problems, of the difficulties, of the successes of our own comparatively small 
and insignificant sphere which cannot help but be instructive, which cannot 
avoid placing for us, a little more clearly in their proper relationships, the 
happenings of our work-a-day life which appear so difficult and distressing 
when nearby. 

We have foregathered here from the valleys, the plains, the mountains— 
from more than a thousand communities of men and women, to mingle with 
others who understand the universal language which we speak. We are look- 
ing back, tonight, in our thoughts, to those hundreds of citizens of the democ- 
racy of the sick whom we serve. We are considering how we can be 
of greater use to them when we return. We are able, also, to gain, through 
the lenses which we are using, a more inclusive view of the needs, the aims 
and the place which this Association should fill in the hospital world—in 
the country at large. 

Beginning thirty years ago, with a handful of earnest and forward- 
looking hospital executives, the American Hospital Association has come 
to be known far beyond the boundaries of our own country as an ethical 
organization of hospital executives and board members which wields a mighty 
influence in forwarding the care of the sick. It has assumed a place of 
prominence well up the slopes of the mountain, whose peaks are occupied 
by the names of individuals who have served well their fellow-men—by the 
names of associations that have justified in a full measure, their existence. 
But, has the American Hospital Association, in fullest possible measure, 
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tactfully but resolutely assumed a position of leadership in matters affecting 
not only the physical conduct of the hospital, but also the scientific ad- 
vancement of the treatment of the sick? Do men and women when per- 
plexed by the administrative and structural problems of hospital work, 
intuitively turn to the American Hospital Association for advice? Have those 
of us who have, for a period, been granted the privilege of standing in high 
official places, firmly asserted this leadership as we should, or have we 
exhibited a hesitancy which allowed opportunities to lead, to slip away from 
us? 

Aaron Hill wrote:—‘Tender handed stroke a nettle and it stings you 
for your pains. Grasp it like a man of mettle and it soft as silk remains.” 

Now, I am very well aware, my friends, that there are a variety of 
methods which may be adopted by individuals and associations which forci- 
bly bring to the attention of others their right to leadership. The American 
Hospital Association has slowly but persistently, risen to its place of promi- 
nence. It has climbed gradually but surely toward the summit of the 
mountain. It has built on a foundation which has been sound and well 
considered. It has grown through the patient and self-sacrificing labors of 
my distinguished predecessors. It has not risen over the crushed bodies of 
those who interposed themselves in its way. It has chosen perhaps what to 
some has appeared a path of pacifism. You no doubt remember the advice 
which Nietzche put into the mouth of his mythical Zarathrusta:—‘Live 
dangerously. Erect your cities beside Vesuvius. Send out your ships into the 
unexplored seas.” I would not urge your Association to build its cities 
of the sick beside the smoking mountains of the public’s distrust or criticism. 
I would urge that the ships of our Association be just a trifle more coura- 
geously dispatched into the unknown seas of scientific administration. Here, 
perchance, they may. discover uncharted lands in which a new wealth of 
knowledge will be found. But the way of the explorer is often one of 
uncertainty, of mental and physical pain. The American Hospital Associa- 
tion has, at times, suffered the fate of all who would, and should, rightfully, 
take their place in the van of any effort, for the fate of the leader is too 
often unjust criticism, misunderstanding and deliberate obstruction. It is 
possible that we have allowed ourselves to listen too much to the voice of 
the critic. It is not without the bounds of reason that we have paid undue 
attention to comparatively non-important details, at the expense of the 
study of great far-reaching national policies. 

Of what manner of men and women is our membership composed? 
Should we appear to ourselves and to the world as the keepers of hostelries 
—as the boniface who, with Shylockian rubbing of hands, bids welcome those 
from whom he expects to realize in a financial way? Are we the mere 
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servants of boards of trustees—the messengers of staff physicians? Do we 
appear to those of our own communities as mere wielders of rubber stamps— 
as automatons who, with wooden precision, sign requisitions to purchase 
meat, gauze and medicines? Has not the business of administering the 
affairs of the hospital progressed to a point where it is closely merging upon 
the borderlines of a true profession? Certainly among those who conduct 
hospitals, there are bonds which draw us together—ties which are perhaps 
more concrete and better understood than are found in professions more 
generally recognized as such. 

It was Osler again who said on the occasion of the celebration of the 
seventieth birthday of Virchow, that the lesson which should sink deepest 
into our hearts, is the answer which a life such as Virchow’s gives to those 
who today, as in the past generations, see only pills and potions in the 
practice of medicine, and who, utilizing the gains of science, fail to appreciate 
the dignity of the worth of the methods by which they are attained. 

Do we not, as hospital administrators, come within the scope of this 
rather prophetic statement? Should not our efforts share something of 
the dignity which must be attached to the prosecution of any type of work 
which has as its aim the advancement of the science of the treatment of the 
sick in its broadest sense? 

But the American Hospital Association is not the only organization which 
has, within the past few years, interested itself in the many-sided work of the 
hospital. There are other active groups of ethical, professional and lay per- 
sons who have been laboring along similar lines—who have been travelling 
in a parallel direction with our Association. There have been times when 
it has appeared to some that the functions and activities of these associa- 
tions were in conflict with each other. There have been those who felt 
that certain prerogatives belonging to the American Hospital Association, 
have been assumed by others. It has been said that the American Hospital 
Association should interest itself only in the physical and business angle of 
the preventive and restorative medical venture—should be but a guild of 
maintenance foremen. It is asserted by some that for this group to concern 
itself with such matters as staff organization—standardization of pre-operative 
or post-operative technique—or of surgical supplies, is to be guilty of lese 
majeste to the medical fraternity. Does the superintendent of a great in- 
dustrial concern neglect to inform himself relative to every step in the 
manufacture of its product? The great national organizations are not en- 
gaged in either a foot race, or a contest of political maneuvers to gain the 
favor of the fickle public. 

I desire with all the earnestness in my power, to call your attention to 
the fact that the business of properly protecting the interests of those of 
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our 110 millions of citizens, upon whom the scourge of sickness has fallen, 
is of such dimensions, that there is work enough for all associations and for 
every individual member thereof. I am convinced in any instance, where 
professional and personal jealousies arise, that for the nonce, at least, the 
keynote—the reason for the existence of the individual or the association, 
has been forgotten. It is impossible for either to dwell for long upon the 
importance of self, if the preeminence of service is not forgotten. We are 
all of one body—the associations who labor in the interests of humanity. 
We must not assume the tactics of the Australian bull-dog ant, the extremi- 
ties of whose body, when cut in two, ferociously attack each other with 
sting and teeth until one succumbs. 

The strength and the perpetuation of any association depends entirely 
upon the loyalty and sense of appreciation possessed by its individual mem- 
bers. I have no doubt but that in the hearts of the over two thousand 
members of the American Hospital Association, there is an ever increasing 
loyalty to the Association. The magnetic attraction which the Association — 
has for these loyal administrators, has been exhibited in a splendid way by 
the attendance at this meeting. 

But I am concerned more as to the service which the Association has 
given, and is giving in the remote corners of this great country, to these 
individuals, and to the hospitals which they represent. The Association 
must render to its members more than a paper service. For not a few months, 
it has been the purpose of the Board of Trustees to engage an efficient 
messenger of good will, a field secretary who would be able to visit through- 
out the hospital field—to furnish helpful and unbiased advice to aid in the 
solution of the vexing problems in the everyday life of the executive. Active 
steps have been taken to bring this gbout, and I recommend to my succes- 
sor and to the Board of Trustees, that this matter be brought to a successful 
consummation at the earliest possible moment. 

We are gratified because the Hospital Library and Service Semen is now 
located in the headquarters of the American Hospital Association. We 
believe that the hospital field should use more generally and consistently the 
services of this Bureau. 

But there are many other ways in which the American Hospital Associa- 
tion may enter intimately into the life of hospital executives everywhere. 
It would appear whenever legislation is pending in any state in our union 
which vitally affects the hospital, that the American Hospital Association 
should find some way to throw its influence in the balance, and thus 
facilitate the efforts of local state hospital associations. It might, and no 
doubt, should act oftener than it does as a mediator in disputes arising 
among boards of trustees, hospitals and hospital executives—requiring square 
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dealing on the part of its members—and impressing others of the justice, the 
wisdom of similar action on their part. In other words, a great Association 
such as this does not exist merely as a formal, far distant, somewhat ethereal 
and idealistic organization of hospital executives, but it must assume more 
intimate—more helpful—more useful functions in the life of even its most 
inexperienced and little known members. It must be a force which often 
actually and helpfully crosses the threshold of every hospital member. Its 
framed diploma must serve more than a decorative function. 

It was John Abernathy, the famous Scotch surgeon, who said that the 
hospital is the only proper college for the rearing of a true son of Aescula- 
pius. Every year in the United States, four and one-half thousand internes 
labor within the walls of the country’s hospitals, eagerly seeking an oppor- 
tunity to exemplify the principles which they have learned in their college. 
Almost one hundred thousand physicians pass in and out the doors of the 
hospitals in the field, and over five thousand younger graduates in medicine 
are filling residences therein. If the interne practises medicine as he sees it 
practised by his chiefs in the hospital, it is not unreasonable to suppose that 
in the hands of the hospital staffs of this country, largely lies the future of 
American medicine. 

We remember that Lennac who gave to the world the stethoscope, and 
before him, Auenbrugger who developed the science of physical diagnosis, 
before whose time it was said that over half of the cases of pleurisy and 
pneumonia were undiagnosed, and Holmes and Morton and Jenner, all ac- 
complished what they did in a large measure because they had entreé to 
hospital beds. 

If the American Hospital Association and its component hospital mem- 
bership fully realize the importance of education as a by-product of hospital 
effort, why should it be necessary for other organizations to apply to the 
educational and professional conduct of our institutions, the foot rule of 
required efficiency. Should we not, by our own effort, without any urge 
from without, make unnecessary such ofttimes invidious comparison? 

It has been said that a million dollars are being spent daily in the con- 
struction of new hospitals. Communities are sacrificing themselves ofttimes 
to the point of depriving their members of ordinarily expected luxuries to 
provide for the treatment of their sick. Too often, because of lack of proper 
advice, these moneys, raised with so much travail of soul and body, are 
unwisely spent. 

There is no standard which hitherto has been applicable to all types of 
building, because individual community needs vary to such a degree. There 
has arisen a demand for consultation and advice from without as to hospital 
building. The time will come, whether by the efforts of national hospital, 
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medical or surgical associations, when there will exist some type of standard- 
ization and official recognition of those from whom such safe advice may be 
secured. Mayhap the American Hospital Association will some day find it- 
self in a position to announce to the hospital world, the sources which it 
considers reliable from which a community may secure advice as to the 
best methods to pursue in the construction of its hospital. 

And there is still another function which this Association might in some 
degree perform. It was Sir Thomas More who stated that the “hospitalles 
in Utopia were so well appointed and attended, that though no man be sent 
thether against his will, yet, notwithstandinge, there is no sicke persone in all 
the citie that had not rather lye there than at home in his own hawse.” 

’Tis a far cry from the hospitals which we are conducting, to those which 
one would expect to find in the Utopian Land. And yet, while the goal 
which Thomas More describes, is not unattainable, yet there are many 
self-styled hospitals which are not ethical, scientific nor safe for the sick 
man or woman to patronize. “By their works, ye shall know them”. 
The public has yet to learn that the term hospital is not universally ~ 
descriptive—that all institutions which affix this term to the front of their 
buildings, do not, by so doing, satisfactorily guarantee humane, efficient and 
scientific treatment therein. The question—what is a hospital—is yet to be 
answered. The methods by which the public can be guaranteed good 
treatment—can be informed as to those institutions capable of rendering 
such service, comprise a still greater problem to be solved. 

The American Hospital Association should scan well its list of nintons --- 
its membership committee consider critically all the applicants for admission, 
to be certain that it can be truthfully stated to the public—‘Ye who enter 
these, need not leave hope behind.” 

Much has been said and written in these modern days concerning that 
abstract quality which is termed “ethics”. This quality is an important 
ingredient in the satisfaction, if not always the financial success which is 
derived from the practice of medicine, dentistry, nursing, or from the pur- 
suit of business. It is equally important that in the conduct of the hospital 
there be a recognition of the unwritten and often ill-understood principles of 
ethics. The solicitation of funds by the hospital from those concerns 
with whom it deals—the sufference of the use of the name of the hospital 
and the superintendent in commercial advertising—the definite scheduling 
of contributions from staff members during institutional drives, are but a 
few of the many problems which have a definite ethical bearing. 

For the past half century, there has been a well recognized, and rather 
generally observed code of ethics in vogue in the, medical profession. Is 
it not time for the American Hospital Association to give serious thought 
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to the definite elaboration of a code of ethics for hospital administration? 
It would appear that this is a duty which our Association owes to its mem- 
bership and to the public, and it would seem that if such a codification of 
the principles which are more or less generally observed today, could be 
brought about, hospitals generally would subject themselves in a less measure 
than they do to the sometimes just, but altogether too frequent adverse 
criticism. 

As, from our vantage point on the western rim of this country, we 
consider the organization of the American Hospital Association, we find that 
it consists of a scattered membership, some of which is institutional and 
some individual. There are but few state organizations which can be con- 
sidered as having definitely integrated themselves with the national group. 
The representation, therefore, in the inner councils of the American Hospital 
Association cannot be said to be always geographically just, and consists 
rather in an attempt on the part of the nominating committee and of officers 
with appointive power to justly distribute what has been colloquially termed 
“patronage”. It is of the greatest importance to the perpetuation and the 
proper functioning of the American Hospital Association that it look for- 
ward to the time when its governing body will consist of a group of delegates 
duly elected from each state group and properly apportioned in number in 
some just fashion. To bring this about, there must be a well organized 
association in each commonwealth of the United States, or else, a grouping 
of states in which a hospital association, no less well organized, exists. 
There have been murmurings from time to time that within the American 
Hospital Association cliques have arisen and that the transaction of busi- 
ness has fallen into the hands of but a favored few. This statement, it 
appears, is in no way justified but until some other business-like means can 
be evolved of guaranteeing each state or section full representation in the 
voting council of this association, the possibility of such a suspicion cannot 
be prevented. 

Your President desires to acknowledge that within the past twelve months, 
such a scheme as has been suggested was presented to the Board of Trustees 
by the then executive secretary. This plan in many respects was basically 
sound. The problem which is disturbing not a few state associations, has 
been the question as to whether membership should be permitted in state 
organizations without the same individual being required to belong to the 
national organization and vice versa. 

The question of collecting dues for both the associations at the same time, 
has also been troublesome. There is no doubt but that some satisfactory 
solution will be found to this question. A continuance of the study of the 
scheme whereby there will be brought into existence a house of delegates 
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with some fair apportionment of membership therein, is recommended to 
my successor and to the Board of Trustees. 

Now, my friends, I am fully aware of the fact that some of the matters 
which have been discussed at this time, must perhaps be left to the future for 
further study and later, if they are deemed to be meritorious, for consum- 
mation. The justification which exists, however, for the discussion of these 
subjects at this time, lies in the fact that the exemplification of any principle 
must be preceded by its existence as a theory just as the physical hospital 
must be built in the minds of men long before its replica appears in stone 
and plaster. Men in olden days had convictions. We, moderns, have 
opinions. It requires something more than an opinion to build a Gothic 
cathedral. 

We are approaching the time when there will be held here in our own 
country the first International Hospital Congress. Those who have devoted 
themselves to the conduct of hospitals in other lands, are looking forward 
with eagerness and expectancy to their visit to our shores. I have no fear 
but that the American Hospital Association will demonstrate in the most 
satisfactory degree, its capabilities as a host. It is very much to the credit of 
our Association that this movement has been brought to a practical fruition 
not only as a result of the original impetus having arisen within our own 
membership, but also because we have been honored by being permitted to 
hold, this, the first congress, within our own country. 

And now, my colleagues, we must say good night. What better can I 
wish you than to have applied to you the words which Robert Louis 
Stevenson used to describe his physician: “Generosity he has, such as is 
possible to those who practice an art, never to those who drive a trade; 
discretion, tested by a hundred secrets; tact, tried by a thousand embarrass- 
ments, and what are also important, Herculean cheerfulness and courage, 
so it is that he brings aid and cheer into sick-rooms and often enough— 
though not as often as he wishes—brings healing.” 
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THE INTANGIBLE VALUES IN 
HOSPITAL SERVICE 


By James S. PARKER 


CCOUNTANTS WHO DEAL WITH TANGIBLE DOLLARS AND CENTS nearly all 
AX net waking hours nevertheless spend considerable time discussing 
intangible assets of the companies with whose books they work. In 
the same way, hospital superintendents should keep uppermost in mind 
the intangible values in hospital service. The superintendent who becomes 
so engrossed in balancing his budget that he forgets to make his institution 
a hospitable one is neglecting part of his task. As business men spend time 
and effort on intangibles, when their chief products are tangible ones, so 
hospital superintendents spend much time on intangibles because their 
product, the prevention of disease, the restoration to health and the con- 
servation of human life, is an intangible one. Likewise the general public 
and those different professional groups related to the hospital field must 
keep in mind the intangible services of hospitals. 

Intangible services are stressed in the definition of a hospital in the Ameri- 
can Hospital Association’s bulletin on “Principles of Hospital Administration 
and the Training of Hospital Executives,” “The hospital may then be defined 
as a community organization which provides facilities and personnel for 
rendering the highest possible grade of health services to patients, professional 
groups, and the community; for educating the community to demand and 
support adequate health services and sound health policies, for educating 
additional personnel and professional groups in technical fields and in co- 
operative endeavor; and for advancing our knowledge of disease and its 
prevention through technical research and appropriate organization.” 

This same thought has been expressed by E. H. Lewinski-Corwin in 
these words: “Hospital productivity is highly complicated. It consists of two 
principal parts, both of which are intangible, both of which are services; 
one is the care of the sick; the other, the training of public servants.” 

The tangible place of hospitals in our economic life becomes clearer when 
we compare the more than $4,000,000,000 invested in hospital property 
with money equivalents in other fields. For instance, of the 25 foremost 
manufacturing industries of the U. S. in 1925, only one, the automobile 
industry, made products whose value exceeded this amount; all the others 
were valued at less than $4,000,000,000. Paul & Dorothy Douglas, in 
their study of American philanthropy entitled “What Can a Man Afford,” 
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found that the health budget is about 9 per cent of our total budget for 
all philanthropy, and that the hospital budget is 80 per cent of the health 
budget or about 7 per cent of all welfare work. 

This is the positive value of hospitals. We may also estimate the im- 
portance of their service from a negative viewpoint. The economic loss 
in this country annually from preventable diseases and death is 
$3,000,000,000 and $1,800,000,000 of this loss is among the gainfully em- 
ployed. 42,000,000 gainfully employed lose 350,000,000 days from illness, 
disabilities, and non-industrial accidents annually; 28,000 die from industrial 
accidents. 500,000 working people die annually. At least one-half of this 
loss is preventable or postponable by proper medical supervision, periodic 
health examinations, and community hygiene. 

These comparisons give some idea of the tangible, generic importance of 
hospitals as a factor in the economic and philanthropic life of our nation. 
But what of the marginal importance of hospitals? Economics teach that 
the price of a product or service depends upon the marginal significance 
or utility to mankind of that service. Hospitals, then, must be judged in 
view of their function and in view of the hardship which their removal from 
our life would cause. 

The function of hospitals is to bring human life into the world properly, 
to save human life, to recreate it, and to restore it to economic productivity. 

How can we measure the value of this service? Who can measure the 
value of human life? Since the abolition of slavery we have no monetary 
measure, and the chief reason why slavery was abolished was the fact that 
men believe human life to be priceless. 

Hospital finances are important. Hospital costs and charges are important. 
They are rightfully studied with critical care. But we should not lose our 
perspective. Important as these things are, we should remember that hos- 
pitals, in the last analysis, are saviours of human life. Their product is an 
intangible one. Service is more important than costs at times. Let us 
keep constantly in mind that too great attention to financial details may 
impair the purpose for which hospitals exist. 

Viewed from this perspective, we approach some of the pressing problems 
of financing hospitals. Take community chest financing, for instance. It 
is the fad to speak of good-will these days, yet in no business is good-will 
more important than in hospitals. An institution which has spent many 
years and much effort in developing a clientele would do well to pause 
before exchanging the known value of that good-will for the uncertain 
benefit of federated financing. It is just as true that the average giver has 
neither the education in social work nor the time and interest required 
to understand all phases of social work, and to take a real interest in the 
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community program as a whole. But he can be induced to take a vital 
personal interest in a specific project, or a specific part of the work of one 
institution. Missionary organizations and other instiutions which have de- 
veloped the technique of money-raising to a fine art recognize this fact. 
Long ago they developed the “project-method” in fund raising, just as 
their educators were pioneers in the introduction of that method into educa- 
tional systems around the world. Regular reports at frequent intervals 
keep givers in close touch with the work. Thus enduring contacts are fur- 
nished, and the cost of securing “new gifts” (admittedly higher than that 
of “renewals”) is avoided or minimized. 


It is a serious question whether the effort devoted to the intensive chest 
drive might not be more productive of permanent results if applied by the 
same individuals to the separate agencies or units of social work. Moreover, 
valuable advice is often lost. Proctor & Schuck in their book on The Financ- 
ing of Social Work quote a philanthropist of wide experience as follows: 
“The task of financing a particular social enterprise fosters and develops 
a responsibility in it. If the community chest develops a machinery for 
raising funds, including thousands of volunteer soliciting workers, who oper- 
ate independently from the agencies financially benefitted thereby, social 
work is bound to suffer. If the contributor becomes detached, social work 
may become as formal and perfunctory as much of our government work.” 


Hospital administrators often neglect intangible values when they follow 
the lead of the general public by continual discussion of hospital charges, 
unless they also point out the immeasurable factors in hospital service. There 
should be no attempt to deny the increasing burden of medical care. That 
a real problem exists can be admitted. But the other side of the shield 
should be shown also. It should be pointed out that the hospitals are 
rendering a greater service for value received than are any purely business 
enterprises. There should be an attempt to drive home the fact that each 
hospital should be judged on its own record of free and part-pay work. There 
should be an attempt to point out the educational functions of hospitals 
which are usually forgotten when the cry of excessive charges is raised. 

Perhaps one way to make these services clear to the public is to collect 
data regarding their cost. This is difficult, but it should be done. Take 
the teaching hospitals for examples: Do they know how much it costs to 
teach their students? A questionnaire was sent to 750 hospitals, including 
more than a score of teaching hospitals. Only four such institutions cared 
to estimate the cost of this function, or thought they were able to separate 
the cost of this intangible service from the cost of service to patients. 
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The results are tabulated below: 


TasBLE 1—EstrmaTep Costs oF MeEpicaL EpucaTION IN THE HOsPITALS 


Number of Students Total Cost Cost Per Medical Student 
UES Nea eG tren a $ 480 (per year) $480 (per year) 
a eS Rong i ee 1,260 420 
aren ies ia whid a wece 416 416 
elec ie sales tgtatecs 768 96 


When we consider the cost of medical research work done by hospitals 
and their staff members, the same difficulty exists. A few hospitals have 
apparently estimated the cost of this work on the basis of salaries paid 
certain technicians. Such hospitals apparently have endowments which pro- 
vide the salaries of research workers. The “cost” of the work, then, as 
returned by these hospitals, is the salary of the research worker. Some of the 
workers are apparently part-time staff members. An idea of the variety in 
only six institutions may be gained from the following table: 


TaBLeE 2—EstimMatep Costs oF HospitAL RESEARCH WORK 


Number of Research Workers Total Cost Per Year Cost Per Worker Per Year 
Bis oa, Sek ies a eee $2,664.32 
Dr Rigas Saath, watetn ate Be or ood 15,000.00 5,000.00 
OD 6 aig BG a an dela Ge aredayele BO 6,537.50 3,268.75 
EOL OP ee 17,231.00 2,871.83 
BP esa ca ee Cha ee a .... 4,800.00 4,800.00 
Bis. 5, na RE ae ee winks 500.00 250.00 


The cost of teaching dietitians is reported by only a few hospitals. Again 
there is wide variance in the figures: 


TABLE 3—EsTIMATED Costs oF TEACHING DIETITIANS 
Number of Student Dietitians Total Cost Per Year Cost Per Dietitian Per Year 


| ERGO cer irar ant ae Ca, $ 600 $ 600 
Sd eetawde. 4 ester vara 2,000 500 
4 Sp i aie eaters 600 150 
1 Soe Ale Vs wad wee 600 600 
\ PE ons eae ere er 400 200 
Bi nha rtiecineinlva page eee ae 3,000 1,000 
2 932 466 


The figures for internes are more complete: 


TABLE 4—EsTIMATED Costs OF TEACHING INTERNES 


Number of Internes Total Cost Per Year Cost Per Interne Per Year 
Bis Fe whieh hs ue aes $ 2,000 _ 31,000 
ee shake tour veaas 15,000 681.81 
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Number of Internes 


The cost of training nurses varies widely as between institutions also. 
In fairness to those who answered these questionnaires, it should be ex- 
plained that no directions or rules to aid in defining “cost” were given. Each 
executive defined it according to his own understanding of the meaning of 
that term. Some include cash allowances, board, laundry, maintenance of 
residence, etc. Others apparently include only the purely educational costs 
which are capable of easy segregation. The table follows: 


TaBLE 5—EstIMATED Costs OF TEACHING NuRSES 
Total Cost Per Year 


Number of Student Nurses 


BO awed Geel Nee box 


Total Cost Per Year 


2,700 


660 


1,300 
3,300 
1,200 


$ 8,462.50 
50,000.00 
65,000.00 

254,275.92 
72,000.00 
150,000.00 
110,000.00 
4,920.00 
24,000.00 

_ 75,000.00 
23,604.00 
60,000.00 
20,400.00 
50,000.00 
44,576.00 
63,375.00 
24,000.00 
27,000.00 
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600 
1,200 
775 
675 
1,000 
660 
225 
616 
1,800 
1,800 
1,166 
860 
1,000 
300 
600 
650 
825 
1,200 


Cost Per Nurse Per Year 


$ 105.75 
476.19 
1,000.00 
1,082.02 
720.00 
1,000.00 
1,000.00 
60.00 
400.00 
600.00 
363.13 
652.17 
510.00 
833.33 
796.00 
845.00 
685.71 
729.72 
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Be — a — Sea RRERERERS Gia... 
Number of Student Nurses Total Cost Per Year Cost Per Nurse Per Year 
WC ocin a sats ori 28,000.00 400.00 
Bes fas nara (net) 5,000.00 200.00 
| eee ee 18,000.00 138.57 
ye Cee Pe 32,200.00 700.00 
Soa Oo aoecbut 23,100.00 660.00 
RO eis Sha ko ieee s 30,000.00 272.72 
BAN cwaise we eer 98,000.00 700.00 
{| Sak ee 4,200.00 60.00 (plus board and room) 
Rega Anca 17,000.00 340.00 
WS siemens eet 52,308.00 594.41 
DOS cicada ee 14,819.40 64.43 (no board) 
: , See pee re 251,000.00 609.78 


Hospital executives keep too quiet about the educational services per- 
formed in their institutions. All the data and facts which can be presented 
to show decrease in mortality rates, decrease in average length of stay of 
patients, decrease in number and danger of diagnostic errors, will help im- 
mensely to show the more tangible services of hospitals in their true light. 
But they will not illuminate these intangible services which in individual 
cases may be even more important. Just as hard-headed business men give 
money for education in universities, which perform no direct service for them- 
selves, so hospital patients pay a slight part of the cost of the education of 
health workers; but they pay at the same time for invaluable direct services to 
themselves, services which cannot be measured in terms of money because 
the value of human life cannot be measured in money. 

Just as automobile publicity emphasizes the strongest points of those 
vehicles, the tangible values of speed and beauty and power; so hospital 
publicity should emphasize the strongest points of these institutions; the 
intangible values of human life salvaged and restored to economic pro- 
ductivity; the educational functions of training personnel who will properly 
carry forward this great task of ministering to the ills of mankind. 

Thus we lift the whole problem of hospital financing out of the plane of 
costs and charges (important as they are) to the higher level of the im- 
measurable value of the services performed by these institutions. The hos- 
pitals have a good case even on the lower plane of costs and charges, as 
numerous articles have shown; but their case on the higher level of service 
to mankind is irrefutable. Hospitals should place the emphasis where it 
belongs. They must go forward under the ever-increasing burden of fixed 
charges for equipment to meet the demands of modern medical technique; 
confident that their work is a part of the plan of the Universe, and that the 
Great Heart of the Universe will aid those who labor to keep humanity in 
touch with Him, provided they- present their case in its true relation to 
His plan for mankind. 
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HOSPITAL SERVICE TO THE 
MIDDLE CLASS PATIENT 


Address given at the Thirtieth Annual Banquet of the American Hospital 
Association By THE Hon. CHESTER H. Rowe tt of Berkeley, California 


T IS INDEED AN UNDESERVED HONOR to appear here before you at the 
I close of this session in which you have gathered into this, our city 

by the Golden Gate, yourselves the representatives of more alleviation 
of human misery than probably could be gathered in one room anywhere 
upon the globe. It is not so long ago, as time goes, it is within the life of 
men now living, when the hospital was a place of agony and a place of horror; 
a necessity, perhaps, but like the surgery of that time, a terrible necessity, 
when the surgical operation was a thing to be spoken of with bated breath, 
when a sentence to the hospital was thought of as a sentence to death. Be- 
fore the great discovery of Pasteur and its application to your profession 
by Lister, hospitals were the breeding grounds of contagion and pestilence 
and men went out of them (or the corpses of men went out of them) suffering 
from the diseases they brought in and the infections they acquired there, 
and within the lifetime of one long life from that, hospitals have become 
places of nursing, places of benefaction, places of blessing. You here probably 
see in the course of the year more human misery than any other group of 
people on earth, but you also see the blessings of the alleviation of that 
misery, the blessing that has been brought to mankind by the organization 
of modern knowledge, its institutionalization in the hospitals in which it 
does become possible to bring to the relief of the individual all the re- 
sources of science, all the resources of medical skill and all the resources 
of expert organization and high equipment. This achievement you have seen; 
this achievement you represent to us. 

We here in San Francisco feel that we owe to you our expression of ap- 
preciation, of gratitude, that you should have thought us worthy of your 
coming so far, many of you from entirely across the continent, to come out 
to this city which you may have heard of as the city of sunshine, but 
which in August we are particularly proud of as the city of fogs. No matter 
how bad this August fog is, how cold, how shivery, compare San Francisco 
at its August worst—and this is the month we apologize for—compare us 
at our worst with any other August anywhere, and boast that San Francisco 
is the only city in the world where you need your overcoat at this time of 
year. So we boast loudest of those things in which we are worst and leave 
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it to you to praise us for those things in which we are best; but at any 
rate, we are far away and it is a lot further from New York to San Francisco 
than it is from San Francisco back to New York, because while the distance 
in miles is the same, the distance in habits of thought is infinitely less. When 
we start east, Chicago is a way station and New York is next door. I 
suspect that there are those of you to whom the distance in the opposite 
ditection seemed more formidable until you had the exceedingly pleasant 


| experience of crossing it; at any rate, we appreciate the honor you paid us in 


coming so far and we hope you have enjoyed it and will come back again. 

You have met here to face the problems of your job in the world, your 
job of alleviating human misery and making the resources of modern 
knowledge and skill available to the people. Far be it from me, especially 
as I have not had the opportunity of being present at your meetings, to 
attempt to add to your technical discussion, but I judge that you have dis- 
cussed once more the perennial question how can you make costly service 
available to those who have not the cost? And that is the whole middle 
stratum of us. It is but a commonplace in the discussion of the affairs of 
medicine and of hospitals to point out that all of the resources of society 
are at the disposal of the poor and of the rich, and how many times have 
you pointed out to yourselves the difficulties of making them available to the 
self-respecting middle class, the class that cannot pay for extravagance 
and is not subject to charity. You have discussed that subject; you have 
diagnosed it this way and that, and those of you who are physicians realize 
the importance of diagnosis. It is the first step; it is intellectually the chief 
step, but from the standpoint of the patient it is but an uninteresting pre- 
liminary. What we want is not diagnosis but therapeutics. You have 
diagnosed the difficulty by elimination; you have located it in the middle 
class of society; you have discovered some of the reasons for it. 

One of the reasons, I think, is illustrated by an incident at Seattle a 
few days ago. I was standing in a haberdasher’s shop and heard the 
strains of Chopin’s Funeral March. I went out to see what had happened. 
Down the street came a brass band. Behind the band was an ornate hearse. 
Behind that were two open automobiles filled with flowers, and behind 
that were the other vehicles carrying the mourners. I turned to the clerk 
and said, “Who is it that is having such a tremendous funeral?” “Oh, it 
is one of the leading Greek restauranters.” Very well, he had made money 
in the restaurant business; his estate could pay for that funeral, but he 
was going to his grave with more conspicuousness and more extravagance 
than he had ever done anything in his life. We have that tendency of 
which this was an exaggerated motion, to do extravagantly the things of 
death, even those of us who do economically the things of life. That which 
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we apply to the tragedy of death we tend somewhat to apply also to the minor 
tragedy of illness. The man who comes to this hotel in health is the man 
accustomed to luxury and willing to pay for it; the man who goes to the 
hospital, who never in health had that degree of luxury, thinks he must 
have it whether it is necessary for his treatment in the hospital or not. There 
is one of the things that you have doubtless discussed in the diagnosis, the 
demand for extravagant service on the part of people in sickness who never 
had extravagant service in health; and who need it no more in sickness 
than in health; who need adequate service in both. 

Then there is the always prevalent fact that sickness is the only un- 
averageable thing there is except fire. If your house burned up one-twentieth 
of it every year, you could set aside every year one-twentieth of its cost to 
repair it; but if instead of that, it burned up all of it one year, if it burned 
up all in one day—and many days and most of the days most houses do not 
burn up at all and you do not know whether your house is going to be the 
one that burns up tomorrow or not—there is not any way of averaging that 
except the way we do average it. Everybody appreciates that as to fire. You 
at least appreciate it as to sickness. 

I had another illustration both of that fact and of hospital economy, 
when I went into a hospital myself some several years ago. I went into 
that hospital, and I was well known and my credit was good and so they 
were excep‘ionally courteous to me; they did not demand the pay in advance 
in the vestibule; they waited till I got up to my room, but they got it before 
I got into the bed. That room, as every hospital room should be, was 
plain and clean and bare. There were no hangings, no curtains, no orna- 
ments; only one thing standing out in the middle of the wall, conspicuous 
by its isolation, viz. a sign, “The price of this room is seven dollars a day, 
payable in advance.” Now it happened that I did not go into that hospital 
until I was fifty years old and had the seven dollars a day and did not care, 
but I thought back to the time when I was twenty-five years old and did not 
have the seven dollars and I might just as likely have got into that hospital 
at twenty-five as at fifty, and I wondered whether that sign staring upon 
me when I was twenty-five years old, would have assisted in my recuperation. 
At any rate, the reminder of the good luck that my sickness waited until I 
had time to pay the price of it was also a reminder of the bad luck of plenty 
others upon whom it came before they had had the time or the luck to save 
the price of it. 

That is one of the elements in the cost of sickness; whether you are 
measuring the cost of illness by the cost of medical care, by the cost of 
hospital care or by the loss of wages and by the inability to pay the land- 
lord and the grocer; that unaverageableness of it, that fact that while the 
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burden of illness upon the community, upon an average, is no more than the 
community can pay and no more than the community does pay; the fact 
that if it is not averaged and that nobody has it in the average amount 
challenges you to puzzle out the question, is sickness something like fire, 
which has to be averaged by insurance or, if you do not like that idea, and 
most of you do not, puzzle your brain to find some other way of averaging it. 
I challenge you to find the other way. At any rate, you have appointed my 
friend Dr. Wilbur, chairman of a committee, upon the medical part of it, 
and given him and his associates five years either to convert you to that way 
or to find another. 

That is part of the diagnosis of the total cost of illness, and hospital cost 
is a part of it; so the other question, whether profit is a legitimate part of 
the hospital cost, whether hospitals run for profit, except the few luxury 
hospitals for whoever chooses to pay for them, are or are not the hospitals 
of the future; whether between the luxury hospital which may charge what- 
ever it pleases to whoever pleases to pay it, or the public hospital that 
charges nothing to those who cannot pay; whether there is not need of an 
intermediate hospital and whether you shall face the problem of making 
that intermediate hospital a business success or whether you shall face the 
problem of saying that that sort of hospital is not a business and some way 
must be found of running it not on business principles, this question you 
have been discussing, these questions you understand far better than I. I 
merely would like to challenge you to think about some of their social as- 
pects, and then also to suggest, because I have heard some of you suggest it, 
that the time has come to complete the diagnosis if you can, and to begin 
at any rate, the therapeutics, because it is not sufficient to know that there 
is an evil, it is not even sufficient to know what produced that evil; the 
final result must be discussed and we must find out what we can do about 
that evil and then do it. Whether you can, how you can, I leave to you; but 
it is before you, it is before all of. us, it is before society as a problem. 

What shall we do upon business side of health administration? Upon 
the scientific side we have done marvels; we have done such great 
marvels that between that which medicine knows how to do and that which 
human beings get the benefit of, there is always a vast spread. When the 
Japanese army went into battle against the Russians, scientific advance had 
gone nowhere near as far as it has now, but it had gone far enough to keep 
that army free from the diseases that were spreading among the civilians in 
Japan. The same knowledge existed among the civilian physicians that existed 
among the military physicians; they knew how to prevent those diseases 
among all the people, but they didnot. They knew how to prevent them 
among the soldiers and they did. The reason of coutse was that the soldier 
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must do as he is told and the citizen must be induced to do as he should. And 
the second problem is much greater than the first. Nevertheless, you have 
made vast advances in the science of medicine, in the art and in the practice 
of medicine, in the equipment of hospitals, in the administration of hospitals, 
in the social service of hospitals. 

Neither medicine as a profession nor hospitals as a business can quite 
claim that they have solved their business problems as well as they have solved 
their medical problems. Nobody can, on behalf of the medical profession. 
claim that it has put into the problem the open minded receptiveness to 
every new idea, the determination to succeed, that medicine has put into the 
scientific and medical aspect of its service to humanity. In some degree, 
these things apply to: hospitals also, and I, as a representative of that portion 
of the community known as the patient, also suggest to you on behalf 
of the patient, that a little therapeutics upon the business side of your 
problem is needed. I strongly suspect that the suggestion is both stale and 
trite, that it has been made by you to each other, over and over again. 
You no doubt have criticized yourselves and each other, you no doubt have 
been far more critical of your own achievements than I should dare to be, 
and it is a wholesome attitude; nevertheless, don’t allow just criticism, 
even of yourselves, to blind yourselves to a just pride in the tremendous 
achievements of American health service and of your part in that health 
service. 

I have learned tonight that the hospital equipment, the number of beds 
upon the Pacific coast, has been increasing twice as fast as it has over 
the United States at large. We are proud of that; it has increased at 
great speed over the whole country; we are becoming better and better 
hospitalized, but not enough, because every time we double the size of 
our hospitals, we halve the size of our homes and apartments. The old- 
fashioned house had a place in it to be sick; the modern apartment has 
no such place. The old-fashioned mother knew how to care for the sick as 
well as it was then known; the modern mother does not know as well as 
her mother knew, and her mother did not know anywhere near well enough 
for modern requirements; so neither the home nor the person is equipped 
now to do the things which, for better or for worse, the old-fashioned home 
did. The modern physician wants his patient in the hospital not only be- 
cause he can do better by him there, but because he can do it more easily 
and conveniently, let us hope never because he can do it more profitably. 
No matter what your increase in quantity of hospital accommodations is, it 
is’ nowhere near enough yet, and the congestion of people in the homes tl 
are not homes and that cannot be made into even emergency hospitals, wi’. 
pile upon you the need of more and more. You can solve that, we have to, 
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taxpayers must do it or investors must do it or somebody must do it, but 
at any rate the money must be found, the equipment must be found, the 
organization must be found, and then, in addition, you still have the puzzle 
of how to make it available to the middle-class person; and for your 
part of the health service, for the doctor’s part of the health service and the 
employer’s part and the landlord’s part and the grocer’s part and the state’s 
part of the health service, the problem grows daily and hourly almost, more 
acute: how shall you make available for the man in the middle that which 
public charity has made available for the man at the bottom and which 
his own wealth makes available for the man at the top? How shall you 
do that? I do not answer it. I have some ideas which are probably mistaken, 
or, if correct, need verification by more facts than now exist. The committee 
representing the medical part of your work is going to spend five years finding 
out how, among other things. It will include me in it, and my only message 
is to challenge you to think and to work upon that problem, which is not 
a problem of scientific medicine but a problem of organized business. 


“There is a destiny that makes no brothers: 
None goes his way alone 

All that we send into the lives of others 
Comes back intc our own” 
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THE EXECUTIVE COMMITTEE OF 
THE INTERNATIONAL HOSPITAL 
CONFERENCE MEETS IN PARIS. 


N AUGUST 29, 1928, on the invitation of Dr. René Sand, the chair- 
(—) man, and Dr. E. H. Lewinski-Corwin, the Secretary General of the 

committee, the Executive Committee of the International Hospital 
conference met at the headquarters of the League of Red Cross Societies in 
Paris. Those present were: 


Belgium: 
Dr. René Sand, Technical Counselor of the League of Red Cross Societies, 
Paris. 


Canada: 
Dr. George F. Stephens, delegate of the American Hospital Association, 


Winnipeg. 


Cuba: 


Dr. Joaquin Martos, Havana. 
Dr. J. A. Ortis, delegate of the Cuban government, Santiago. 


Denmark: 
K. M. Nielsen, Copenhagen. 
H. F. Oligaard, Copenhagen. 


France: 
M. J. E. Brizon, Lyon. 
M. Chennevier, Paris. 
M. André Gouachon, Lyon. 
M. Quellet, Paris. 


Germany : 
Dr. Fritz Elsas, Berlin. 
Dr. Grober, Iena. 
Dr. Alexander Philipsborn, Berlin. 
Dr. med. Joseph Wirth, Frankfurt. 


Great Britain: 
Mr. J. Courtney Buchanan, Hon. Secretary, the British Hospitals Associa- 
tion, London. 
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Mr. W. H. Harper, delegate British Hospitals Association, Wolverhampton. 
Mr. George Watts, London. 


Italy: 
Professor Rocco Santoliquido, delegate of the United Hospitals of Rome, 
Paris. 


Mexico: 
His Excellency M. Alberto Pani, Envoy Extraordinary and Plenipotentiary 
Minister, Paris. 


Netherlands: 
Dr. W. H. Mansholt, Groningen. 


United States of America: 

Dr. Taliaferro Clark, U.S.P.H. Service, Paris. 

Dr. E. H. Lewinski-Corwin, director of Hospital Information and Service 
Bureau, New York. 

Dr. S. S. Goldwater, chairman of Committee on International Hospital 
Relations of the American Hospital Association, New York. 


International Council of Nurses: 
Miss Christiane Reimann, Geneva. 


League of Red Cross Societies: 
Mr. Tracy B. Kittridge, Paris. 
Dr. Dzierzkowski, Paris. 

Dr. C. Lillingston, Paris. 


RESOLUTIONS 
At the conclusion of the session, the following resolutions were unanimously 
adopted: 


TIME AND PLACE 


The Executive Committee endorsed the date fixed by the American Hos- 
pital Association for the meeting of the International Congress to be held at 
Atlantic City on Thursday, June 13, Friday, June 14, and Saturday, June 
15, 1929, and accepts the invitation for the members of the Congress to at- 
tend the annual session of the American Hospital Association beginning 
Monday, June 17. : 

The International Hospital Congress will be open to hospital administrators, 
physicians and surgeons, nurses, architects, engineers and others interested 
in hospital questions, in accordance with the practice of the American Hos- 
pital Association. 
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SESSIONS 


The Congress will hold six sessions devoted respectively to the following 
subjects: 
June 13, Morning Session 
Short Address of Welcome—Vote on Organization and By-laws—Election 
of Officers—Address on “Essential Hospital Functions.” 


June 13, Afternoon Session 
Discussion of Hospital Planning in Relation to Economy and Efficiency. 


June 14, Morning Session 
Discussion of the Problem of Hospital Economics. 


June 14, Afternoon Session 
Discussion of the Respective Fields of Public and Private Hospital Work. 


June 15, Morning Session 


Discussion of Questions Relating to Psychopathic Hospitals and Hospitals 
for the Chronically Afflicted. 


June 15, Afternoon Session 

Discussion of the Subject of National Hospital Association and the Creation 
of an International Hospital Association—Consideration of any Action Neces- 
sary—Arrangements for the Second International Hospital Congress—Closing 
Address. ; 

Contributions by foreign delegates on other subjects will, insofar as cir- 
cumstances permit, be presented at the annual session of the American Hos- 
pital Association. 

PAPERS 

The principal papers on the subjects enumerated above will be printed 
in full and circulated in advance in English, French, and German, the authors 
being requested to send their contributions to the Secretary General not later 
than February 1, 1929. 


IssuE OF OFFICIAL INVITATIONS 
The Chairman and Secretary General of the International Executive Com- 
mittee are authorized and requested to send official invitations to the various 
governments through the intermediary of the Secretary of State in Wash- 
ington, forwarding at the same time a questionnaire on the hospital situation 
and hospital statistics in each country. 
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SCIENTIFIC EXHIBITION 


The American Hospital Association was invited to prepare a general scheme 
for the Scientific Exhibition to be held from June 13 to June 22 in connec- 
tion with the International Congress and the annual session of the American 
Hospital Association. Each National Section will be organized under the 
responsibility of its respective National Committee, which will undertake 
to show, by means of diagrams, the general organization of the hospital 
system, the number of beds, the cost of maintenance, and new developments 
in the field of hospital construction, equipment and management. Each 
National Section will be assigned a portion of the available space to be 
determined by the American Hospital Association. The costs of transporta- 
tion, insurance during transport, and arrangement of the exhibits will be 
borne by the respective National Committees, the use of the space being free. 


COMMERCIAL EXHIBITION 


The same rules apply to commercial exhibits, each National Committee. 
getting into touch with the leading commercial organizations existing in their 
respective countries, and bearing the responsibility of accepting or refusing 
any kinds of goods, the principle being, however, that the exhibition aims at 
showing important industrial progress accomplished in the field of hospital 
equipment and supplies. It is requested to keep the charge for space in 
the Commercial Exhibition as low as possible, and that arrangements be 
made for bonding the exhibits. 


Visits TO AMERICAN HOsPITALS 

The plan entertained by the American Hospital Association to organize 
a tour in order that the official delegates may have an opportunity of visiting 
the hospitals of New York, Philadelphia, Baltimore, and elsewhere has been 
gratefully accepted, with the recommendation that the tour begin in New 
York on June 5 and end in Atlantic City on June 12. 

Every member is entitled to speak in whatever language he chooses. 

Abridged translations will be made whenever possible in as many languages 
as appear necessary. The reports and proceedings will be published in 
English, French and German. 

The Congress shall not formulate resolutions relating to technical subjects. 


AUGUST 29—MORNING SESSION 
The meeting was opened at 10 a.m. by Dr. René Sand, Chairman of the 
Committee, who welcomed those present in the name of the League of Red 
Cross Societies. 
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Dr. Lewinski-Corwin, Secretary-General of the Committee, stated that 
since the meeting of September, 1927, he had communicated with 34 coun- 
tries and that there is universal interest in the Congress. Co-operation of the 
United States Department of State has been secured and the Department will 
transmit through diplomatic channels the invitations to the Congress. He 
thanked the members of the Committee for their uniform courtesy and the 
information which they have sent him relative to the hospital organization in 
their respective countries. 

The Chairman voiced the appreciation of all the members of the Commit- 
tee for the admirably effective work accomplished by the Secretary General. 

Dr. Goldwater (New York) spoke as Chairman of the Committee on In- 
ternational Hospital Relations of the American Hospital Association whose 
membership comprises the hospital interests of the United States and Canada. 
He reported that the Association recommends the choice of Atlantic City for 
the Congress. As the Annual Meeting of the American Hospital Association 
will be held in that city during the week beginning June 17th, the best time 
for the International Congress would be during the week preceding it. The 
co-operation of the national organizations—medical, surgical, nursing, public 
health—as well as that of the governmental departments concerned has been 
secured both for the Congress and the Exhibit. The American Hospital As- 
sociation plans to organize for the official delegates a conducted tour to the 
leading hospital centers; the delegates would be the guests of the American 
Hospital Association during this tour. In the name of that body, he prom- 
ises to the delegates the heartiest welcome in America. 

Dr. Mansholt (Groningen) expressed the deep gratitude of the members of 
the Committee for the generous hospitality of the American Hospital Asso- 
ciation. 

The individual members of the Committee then described the hospital situa- 
tion in their respective countries: 

Prof. Grober (Iena) states that although two great organizations exist in 
Germany for the purpose of discussing hospital questions, they co-operate to- 
gether so efficiently that a National Committee could easily be formed prior 
to the Congress. 

M. Brizon (Lyon) states that the five Hospital Unions of France (for the 
Center, the North-East, the North-West, the South-East, the South-West) 
have formed a National Federation. 

H. Exc. M. Pani (Mexico) refers to the two Committees which in Mexico 
centralize respectively the public and the private assistance. He has urged 
the formation of a National Committee. 

Prof. Santoliquido (Rome) explains that although the United Hospitals of 
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Rome are ready to participate in the Congress, the only way of reaching the 
bulk of the hospitals is to appeal to the Government. 

Mr. Buchanan (London) refers to the work of the British Hospitals As- 
sociation and transmits the good wishes of its president, Sir Arthur Stanley, 
who was unable personally to attend the Conference. The Association will 
assist the Congress in every possible way. 

Mr. Watts (London) speaks of the Incorporated Association of Hospital 
Officers, which co-operate heartily with the British Hospitals Association. 

Dr. Mansholt (Groningen)—states that Holland has no National Hospital 
Association; there exist however strong bodies which will co-operate with the 
Congress. A National Committee will be formed in October. 

Mr. Ollgaard (Copenhagen) states that the Danish Association of Hos- 
pital Officers, of which he is a member, promises to support the Congress. 
The Association of Surgeons has declared its interest in the Congress. There 
is also an Association of State Hospital Officers. The Ministry of Health 
will appoint the delegation to the Congress, and this may become the nucleus 
of a National Hospital Committee. 

Mr. Nielsen (Copenhagen) refers to the “Central Archives of the Danish 
Infirmaries” a committee founded by private initiative in 1927, with repre- 
sentatives of financial, administrative, and medical authorities of hospitals. 

Dr. Ortiz (Santiago de Cuba) explains that a special Department of the 
Ministry of Health exercises a strong supervision on all public and private 
hospitals in Cuba. 

Dr. Stephens (Winnipeg) expresses the gratitude of the Canadians for the 
privilege of entering the American Hospital Association. The benefits de- 
rived from this connection by the Canadian hospitals make it less impera- 
tive for Canada to create a national organization. 

The Chairman reports that Belgium has created lately a National Hospital 
Association modelled on the American Association. 

He proposes to appoint three sub-Committees to report on the principal 
matters placed on the agenda of the day. The motion to that effect having 
been approved, the following Sub-Committees were appointed: 


[. ON PRoGRAM Dr. Goldwater, Chairman 
Miss Reimann 
M. Brizon 
Mr. J. Courtney Buchanan 
Dr. Mansholt 
Mr. Ollgaard 
Dr. Ortiz 
Prof. Santoliquido ‘ 
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II. On STATUTES Dr. Wirth, Chairman 

Dr. Corwin 

M. Gouachon 


Mr. W. H. Harper 
III. On Exurpition Dr. Elsas, Chairman 
AND Pusiicity Dr. Martos 
Mr. Nielsen 
Dr. Philipsborn 
Dr. Stephens 
Mr. Geo. Watts 


AFTERNOON SESSION 

Dr. Goldwater (New York), speaking for the Commission on Program, 
stated that its members recommend that the Congress should take place on 
June 13th, 14th and 15th, 1929, a morning session and an afternoon session 
being held every day. He gave a detailed account of the topics proposed for 
discussion. The wish has been expressed that the reports should be printed 
in advance, and the discussion organized. 

It was suggested that Sir Berkeley Moynihan, president of the British As- 
sociation of Surgeons, be invited to deliver the inaugural address on the Es- 
sential Hospital functions. For the paper on Hospital Planning, it was voted 
to request Dr. S. S. Goldwater, and for the paper on Hospital Economics, to 
ask Prof. Grober. A Dutch speaker should be approached for the report on 
public and private hospitals, a Danish speaker for the report on psychopathic 
hospitals, Prof. Tandler (Vienna) for the report on chronic hospitals, M. 
Brizon (Lyon) for the report on National Associations and the creation of 
an International Association. The questions of training and of hospital 
statistics would be left for the second Congress, or dealt with at the Annual 
Session of the American Hospital Association. 

After discussion, the report and recommendations were all approved. 

Dr. Wirth (Frankfurt) reported for the Sub-Committee on Statutes, lay- 
ing a complete text before the Committee, suggesting the appointment of a 
Treasurer General, and proposing that the present Executive Committee 
should remain active until the opening of the Congress. The report was ap- 
proved, the selection of the Treasurer General being left to the Committee on 
International Hospital Relations of the American Hospital Association. 

Dr. Elsas (Berlin) reported for the Sub-Committee on Exhibition and Pub- 
licity. 

In the discussion of the report it was suggested that not only general hos- 
pitals, but special hospitals, including psychopathic institutions, should be 
admitted to take part in the Scientific Exhibition. 
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After an exchange of views, the Committee unanimously agreed with this 
view, and approved the report. 

Prof. Grober (Iena) expressed the desire that the American Hospital As- 
sociation should communicate as soon as possible the program of its next 
annual session. He emphasized the part which National Committees must 
play as regards publicity. 

Dr. Goldwater (New York) urged every National Committee to organize 
publicity for the Congress among their medical and nursing organizations, in 
the daily press, in the special journals as well as through the news agencies. 
Dr. Goldwater further suggested that a speaker should be chosen to represent 
the International Congress of Nurses which will meet in Montreal in the 
second week of July, 1929. 

The secretary general suggested that correspondence from Europe about the 
Congress should be sent to the Chairman, who would transmit it to the Sec- 
retary General. 

After various remarks, a resolution embodying the recommendation of the 
three sub-Committees and the suggestions presented during the discussion was 
unanimously adopted. 

M. Brizon (Lyon) expressed to the Chairman and Secretary General the 
heartfelt thanks of the members of the Committee. 

The chairman explained that the whole work of preparation had been done 
in America and admirably conducted by Dr. Lewinski-Corwin and Dr. Gold- 
water. He voiced his feelings of gratitude to the members of the Committee, 
who had so promptly and wisely dealt with the questions submitted to them. 

On the kind invitation of M. Chennevier, the members of the Committee 
visited various establishments of the Assistance Publique de la Ville de Paris. 
They also visited the American Hospital at Neuilly. 

Dr. R. Sanp, Chairman. 


“For age and want save while you may 
No morning Sun lasts a whole day 


” 
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HOSPITAL SERVICE 


HE HOSPITAL WORKS FOR AND WITH MAN. Man in all 
fe varied relationships and conditions. Man, the 

whole man, not merely the sick physical man, but man 
considered in his varied social, economic and religious 
aspects. Man at his worst—with a body subject to all ills 
that human flesh is heir to, with an imagination that may 
torment him, a thousand idle fantasies, and a conscience that 
may weigh him down with a load of guilt and banish that 
subtle, soothing influence we call his peace of mind. 

Man at his best—what an object to inspire us to better 
hospital practice. This is the high ideal of man that must 
inspire us to the very highest ideals of hospital service. For 
surely, next to the service of God, nothing could be more 
inspiring than the service of man, whose high dignity is thus 
considered. 

Then, my friends, when we combine these two services, 
when we show our love of God by our loving service of our 
fellow man, then we try to make that service a worthy ex- 
pression of the divine love we would reciprocate; and all that 
head and heart, and all that science, and all that art can do 
we try to do for every patient who comes to our hospitals 
inspired by such a motive. 


REv. FATHER MAUvRICE F. GRIFFIN, 
American Hospital Association Convention 1919 
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THE RELATION OF THE BOARD OF 
TRUSTEES TO THE HOSPITAL 


Address of the Hon. Harrison S. Ropinson of Oakland, California, before 
the Trustees Section of the American Hospital Association Convention 
at San Francisco, California 


HOSE IDEAS HELD and believed in by a person as the result of actual 
‘2 aoe are entitled to consideration and are of interest at least 

to the extent that such experiences are of a kind frequently met with. 
The Board of Trustees must be held responsible for proper planning and 
for proper administration. The planning applies to hospital site, grounds, 
building, equipment and services of all kinds. Planning also applies to the 
problems of finance. It is only by planning ahead of time that a proper 
relation can be brought about between capital expenditure, operating expenses, 
demands on the hospital for services, quantity and quality of service rendered 
by the hospital, and hospital income. 

In planning, the advice and assistance of those experienced in operations 
are just as important as the advice and assistance of those experienced in 
construction and installation. New construction is an occasional problem 
but the problems of administration we have with us always. It is true 
that the problems of administration may be made much more difficult by 
failure to plan or by errors in planning, but even when good planning 
has been done, the multitudinous problems of administration exist. 

A Board of Trustees cannot do much without a competent Superintendent. 
The Superintendent must have full authority and full responsibility in the 
administration of the hospital; but the policies underlying the administration 
must be determined by the Board of Trustees. 

Full authority in administration includes full authority in hiring, disciplin- 
ing and dismissing employees. It includes administrative supervision over the 
activities of medical staffs in the hospital, both paid and unpaid. It includes 
supervision over the purchase of supplies necessary to the operation and 
maintenance of the hospital. 

The Superintendent not only should have the right, but should be ex- 
pected to make suggestions on matters of policy and to take part in the 
discussion of policies but should have no vote thereon. A policy having 
been determined, the Superintendent must abide by it in letter and spirit 
even though he has heretofore opposed it. Every month the Superintendent 
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must render to the Board of Trustees written reports so formulated and 
arranged as to enable the Trustees to see easily and quickly: 

A. The service rendered by the hospital. 

B. The cost of such service in gross, in main expense divisions, per 
department of service and per patient. 

C. The cost of new construction and alterations if any has been done 
or made during the month. 

In the matter of quantity and cost of service, the report should give, 
on a few items, the corresponding figures for the same month in the pre- 
ceding year and for the preceding month in the same year. These sta- 
tistical reports should be supplemented by such oral reports as are needed 
to give a true picture of the month’s happenings. The Superintendent 
owes these adequate and easily grasped reports to the Trustees in the same 
measure that the Trustees owe the Superintendent opportunity to run the 
hospital during the.month without interference from the Trustees. 

A witty Frenchman once said: “All generalizations are false, including 
this one.” In a way I want to make an exception to the generalization 
regarding the separation between the Trustees and the Superintendent in 
the field of administration. At times it will be for the good of the hospital 
and for the good of the Superintendent for the Board of Trustees to stand 
openly beside the Superintendent on a problem of administration. There 
may be an issue between the Superintedent and his public or an issue between 
the Superintendent and his Medical Staff. In such cases, the Board of Trustees 
should feel free independently to ascertain the facts and to advise and counsel 
the Superintendent; but both investigations of facts and discussions with the 
Superintendent must be in accordance with sound principles of administra- 
tion—the Board remembering that while any Superintendent may make er- 
rors of fact or of judgment, his authority and status as executive head can- 
not be impaired without destroying his usefulness to the institution. 

I believe that, in its province of making policies, it is the duty of the 
Board of Trustees to see that both in equipment and in operation the hos- 
pital keeps abreast of the times; that the methods of the Medical Staff 
in all its branches are progressive; that the medical service is kept free from 
clique control and that the cost of hospital service is kept down to the 
minimum consistent with the patients’ reasonable needs. 

Hospitals are the best media for the development of group practice of 
medicine and surgery by the members of the medical profession. I believe 
that Boards of Trustees should encourage in the hospitals experiments along 
these lines. The hospital affords a natural setting for the better development 
in this country of physiotherapy and of the application of sound dietetics 
to the treatment of persons out of health. It is my observation that the 
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non-medical members of the Board of Trustees can make real contributions 
to the community well-being by stimulating the medical men connected 
with the hospital to a higher degree of co-operation one with the other 
and to a greater degree of progressiveness in groups. Obviously, the Board 
of Trustees can be truly effective in its relation to the hospital only if the 
members have personally a reasonable intimacy with the institution and 
with those who operate it and with the service that goes on therein. 

It is apparent that the relation of the Trustees to the hospital calls for 
interest and action on the part of the Trustees. In many cases it means 
giving much more time and attention to the job than the members of a 
Board of Directors of an ordinary business corporation give to its affairs. 
If the Trustees do give something of the best they have in them to this 
work, they have the satisfaction of taking part in a service which has 
come to be indispensable to mankind and in which the improvements and 
changes are so constant and so important that the life of the average Trustee 
is seldom without interest, is sometimes even exciting. 

I shall give you very briefly some ideas regarding the relation of the 
trustees or whatever other body is in control of the hospital, to the hospital it- 
self. In Alameda County we have a tuberculosis Sanitarium, a main cubi- 
cle hospital and a combination hospital, the total population averaging some- 
where around twelve hundred for these three institutions, and whatever ideas I 
have on the subject of the relation of the Board of Trustees to the hospital 
are the outgrowth of about ten years’ experience with that problem. The 
Board of Trustees must be held responsible for the proper planning and for 
the proper administration of the hospital. 


“Happy is the hospital that shelters a friend.” 
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ARE WE OVER-EDUCATING OUR 
NURSES AT THE EXPENSE OF THE 
PERSONAL CARE OF THE 
PATIENT? 


Discussion by Mary M. Roserts, R.N., Editor, American Journal of Nursing, 
before the Round Table session on Everyday Hospital Problems 


HE QUESTION SEEMS TO ME to fall into two perfectly distinct parts; 

first of all, are we over-educating nurses? That question I should 

have to answer quite didactically, “No, we are not.” At least, if 
we are, I have never met an over-educated nurse. I have met many nurses 
who I thought were poorly or badly educated. The curricula for schools 
of nursing and the standards for state boards which, in all conscience, are 
low enough, have in every instance, so far as I have participated in such 
activities, been built up on the basis of the embarrassment of the nurses 
who have not education enough. I should have to say unhesitatingly that we 
are not over-educating nurses, but we are perhaps in some instances educating 
nurses quite badly. For example, those who listened to Dr. Burgess last 
night on the subject of high school requirements, would know immediately, 
if you walked into a school of nursing as I have in many instances, where 
they said to you proudly “We are teaching the standard curriculum,” and 
a few minutes later you discovered that they are taking anything from one 
year on up to whatever level they can secure, that they cannot possibly be 
giving a good education, because the standard curriculum is based on the 
assumption that the student shall have had a minimum of four years of 
high school preparation. It seems to me that Dr. Burgess’ statements 
last night were perhaps picturesque—they certainly were vivid—as to where 
nursing is tending if it goes on accepting women who have less than a four- 
year requirement. We may have our own opinion of the so-called standard 
curriculum. It has been built up, as I say, on the basis of the experience, 
not of a few, but of a very great many nurses all over the country. It 
is intended to meet as nearly as may be the needs of today and tomorrow 
for the nursing service. It is constantly said to change in the light of 
medical experience, of medical needs and public needs. That curriculum will 
change, of course, in view of the findings of the grading committee, as soon 
as that committee gets down to its original task, which is that of actual 
study of schools. 
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Fortunately, as a profession, we believe in comprehensive adult educa- 
tion. Plenty of nurses who felt that they were inadequately prepared have 
secured further preparation. I am frank to say that insurance agents love 
to have me tell that I went to college from the returns on my own first en- 
dowment policy. Many of us have done that sort of thing. I felt rather 
strongly about using the returns from that first thousand. Many of us have 
done just that, because we did not have all that we needed. That is because 
the thing goes on, it does not stand still. When we graduate, we have got to 
1g, keep on and on, but please do not ask me to talk about under-educated 
or over-educated nurses. None of us know all we should know. 


Are we educating nurses at the personal expense of the patient? In all 


- honesty I should have to say, on any given day in a great many hospitals, yes, 
if we are; on any given day I should have to say that. in a great many hospitals 
it the patients in the beds on that day would probably be more comfortable if 
Is the students were not required to go to class. Does that mean that the 
al students should not go to class? This of course is an old, old question with 
h us. I have talked it over many times in almost the words in which it is. 
a phrased here, with many people, since I have been out of hospital work 
a myself. One very able, very wise superintendent of nurses answered me 


2 this way; she is, I think, one of the most devoted women we have to the 

cause of the care of the sick people. She has devoted her life to what I 
believe to be the most difficult type of nursing service, which is that of the 
care of the patient in municipal hospitals. Perhaps there is one more difficult 


° than that, the state hospitals. Fortunately none of us know much about 
i the state hospitals. Her answer to my question was this, “I know quite well 
m that with the number of students I have in the hospital on any day and the 
e number of hours of class work we are going to give in that same day, there 


are some patients who will not get as much nursing care as I should like to 
S give them. I also know that if I did not send the students off for a single 
hour, the patients would still not get the care I should like to give them.” 
She said “You see what I have to keep my mind open on all the time is, 


d is the level of nursing care in this institution rising or is it falling? Are 
, we improving or are we going back? If I believed that we were not improv- 
t ing the quality of our nursing service tomorrow and the days after and tend- 
v ing to raise the level of the care which those nurses will give when they 


f graduate, I should not believe in the educational system to which I am at the 
I present time whole-heartedly committed; but I cannot fail to know that our 
1 level of nursing service in this institution is improving because of our pro- 
gram. There is not a day that I should not like to give more and better 
nursing service, but at night on those days, I comfort myself with the thought 
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that after all it is better than it would have been if we did not have this 
education program.” 

Now of course the reason I come to these hospital association meetings 
is not to find out about the hospital administration; that is the problem of 
the hospital administrator as such, not of the nursing profession as such; it 
is not the problem of the magazine which I happen at the moment to 
represent. I come to these meetings to find out how these things fit into 
each other, and the most encouraging thing I have heard these last several 
days, on the platform and off, is this; over and over you find that the hos- 
pitals are beginning to understand that you cannot have a stable nursing 
service with all-student service, and they are beginning to understand that 
when you put graduate nurses on floor duty, you are not putting on a sup- 
plementary service, you are putting on a basic service. In other words, 
when you put graduate nurses on general duty in your wards, you provide 
a continuity of nursing care for your patients which will not be seriously 
disturbed when the students to whom you have promised an education in 
nursing are obliged to leave ‘the wards for their class hours. 

That of course leads to that most sensitive of all questions, the economics 
of hospitals, the most difficult problem any of us have, and some of you say 
“The graduate nurse gets too much, we cannot have that luxury.” One of the 
speakers last night told me before we went to the platform, that she has a 
service two-thirds students and one-third graduate nurses. I could hardly be- 
lieve my ears; I had not known that any place in this country had attained 
that position, and yet that is in a church hospital, and we had been led to be- 
lieve that church hospitals are not over-progressive. What one hospital can do, 
others can at least hope to do; the answer I do believe is just exactly that 
you are providing a basic service which you will supplement with the care 
given by your student body, and until we do that we shall have this perpetual 
conflict which was so admirably described in the so-called Rockefeller report 
back in 1923, between “Shall the students go to class or shall they do this 
exceedingly important work?” And that goes back to a fundamental point, 
can you possibly teach student nurses how to be good nurses if they see 
patients neglected? No, you cannot; they have got to see good nursing 
service given, if they are to have in their innermost consciousness an ideal of 
good nursing service. Some of us will have to bave means for providing that 
basic nursing service which will provide continuity of care and at the same 
time make it possible to fill the contracts with those students for providing 
that preparation for graduate service; contracts which, to all intents, are made 
with the patients of the future, because if those nurses go out inadequately 
fitted, the patients of the future are not going to be well nursed. 
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is It is not an easy problem, it needs lots of clear thinking, lots of team work, 

lots of patience. I mean a willingness to begin just exactly where we are in 
ys each individual institution. If you haven’t any graduate nurses at all, but are 
of depending solely on students, somehow or other you can begin juggling that 
it budget so that you can get some graduate nurses. Some of you will say “But 
‘0 the graduate nurses do not want to do floor duty.” I know that only too 
1) well, but it is high time that we of the nursing profession helped you in the 
al hospitals to change that point of view, and in pity’s name, what are we 
3 nurses for if it is not to nurse sick people as well as to keep other people 
g from becoming sick? And we of the profession must help you who are 
t hospital administrators, primarily, to dignify that service to the patients in 
- your beds, regardless of whether the bed is in a ward or a classroom. We 
;, have in some areas the curious situation of graduate nurses who are perfectly 

willing to go into private rooms and give bedside care, but they feel that it 

is infra dig to go into the wards and give exactly the same care. It is a 
n curious situation which has arisen. It is partly our fault and partly because 

they have learned to look on their student days as something they do not 
s want to go back to. If you will help us to exalt that bedside care in your 

wards, in your rooms, if you will help us to make graduate nurses really 

like bedside nursing, to see that that is an opportunity not only for service 
a but for true professional growth, you can have more of the kind of service 
. you want. We will not have quite so many superintendents of nurses who 
1 are also principals of schools of nursing, whose interests and consciences are 


. constantly torn between their two responsibilities, the care of the patient 
and the education of the nurse in order that the future patients may be cared 
: for; but if each one will begin where they are to think through that problem 
of providing that continuity of nursing care, I believe you will agree that 
| we can arrive at a sounder conclusion than we have yet had on the subject. 

I will go back again to my original statement, we are not over-educating 
? nurses, but we are sometimes giving them a very poor education, because 
we try to feed them things they cannot digest, partly because of their im- 
mature minds, their inadequate academic preparation and the terrific pressure 
under which they have to work while on duty. How can they digest these 
things they get when they know that back in the wards there is somebody 
waiting for them? Their minds are back in the wards, and we try to give 
them these things in the classroom. Until the student knows that back in 
the wards their patients are going to be cared for, these problems will not be 
solved. 

Miss Mary E. Yager, Superintendent, Maternity and Children’s Hospital, 
Toledo, after Miss Roberts had spoken, said:  ° 
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After my paper yesterday afternoon, I cannot help making a few comments, 
in reference to graduate nurses on general duty in the hospital: when we 
cannot secure graduate nurses for general duty, it is absolutely the fault of 
the hospital, because they expect the graduate nurse to do altogether too 
much work. She cannot give good care to the patients, and consequently, 
because she cannot give good care, she will not work at all in a given hos- 
pital. We have absolutely no difficulty with our graduate nurses going 
into the wards and giving exactly the same service we give in our private 
rooms and I think after all it is up to the hospital directors as to the type 
of nursing service we are going to give in our institutions. 

Mr. Richard P. Borden, Union Hospital, Fall River, Massachusetts, con- 
tinued the discussion: 

I want to say that I believe there is a tendency to over-educate the 
nurse in theoretical instruction. I believe that the supreme need of nurs- 
ing service is nursing service, attending patients. I know of no way in 
which nurses can become familiar with human needs except through con- 
stant contact with humanity. I agree that nurses should have an educa- 
tion. I agree that they should have some idea of the work which they are 
called upon to do. I know of no way of teaching the nurse her responsi- 
bility toward the patient except by a study of the patient, which to my 
mind is far more essential to the true profession of nursing than any book 
learning that they can obtain. I believe that the only way in which a nurse 
can be properly trained is by constant study of the patient under proper 
supervision for as long a period of time as they can afford. A nurse is a 
member of a team, always. She attends the patient in co-operation with 
the doctor. The doctor gives her instructions; she must have intelligence 
and she must have education sufficient to enable her to do her part of the 
medical care of the patient in co-operation with the doctor; but a nurse has 
got to observe that greatest study of man, mankind, not only mankind, but 
men, women and children under the stress of sickness and injury. She has 
got to observe how things react under those conditions. She has got to 
study not only the human body, but the human mind under all sorts of cir- 
cumstances. 

I fully believe that there should be an adequate number of graduate 
nurses in the hospital to properly supervise, instruct and demonstrate to pupil 
nurses the proper methods of taking care of those patients. 

It is too long a proposition to argue properly and at length, because there 
are so many elements involved, and in making statements you should be able 
to base them on adequate facts and adequate knowledge of the conditions. I 
am just going to take this opportunity—because I believe we should be con- 
fined to very short statements at these meetings—to emphasize and impress 
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upon your minds the need of giving careful attention to this matter of the 
education of the nurses before coming to any conclusion. You talk about the 
graduate nurses constituting the major part of the hospital service, and you 
say there are already too many nurses in the field. There are seven hundred 
thousand patients in the hospital today. How many patients should there 
be to a nurse? Personally I think that if a nurse takes care of four patients, 
she has got quite a task; but for seven hundred thousand patients it would 
take approximately one hundred and seventy-five thousand nurses, or the 
proper percentage of that, depending on how many pupil nurses you would 
have in the hospital. Today there are one hundred and seventy-eight thousand 
nurses available. How are you going to man your hospital or woman your 
hospital with graduate nurses with that demand and that supply? Dr. Bur- 
gess says that in seventeen years there will be four hundred thousand nurses. 
In seventeen years there will be a demand for four hundred thousand nurses 
by the hospital alone. They should man their hospitals with graduate nurses, 
because hospitals are growing at the rate of thirty-two thousand beds a year, 
at least. 

Now before you come to any conclusion in regard to this matter, 
think of all these details. Remember first the function of the nurse is to 
keep the patient under constant observation, to know what to do when the 
complications come, to know what to do in the patient’s emergency and to be 
always on hand to do the proper thing under the yuidance of the doctor; 
to understand the doctor’s needs, to understand the patient’s needs; in other 
words, to correlate the patient and the doctor. One of the most depéndable 
things we have with regard to the condition of the patients in our hospitals 
is the nurse’s bedside notes. We can tell more, often, from reading the re- 
marks of the nurse with regard to the symptoms of the patient than in any 
other way, with regard to the complications of that case. So I beg of you to 
keep in mind that the growth of the nursing profession has been a develop- 
ment, an evolution, and not to try, by legislative action, by fads and fancies 
and ideals, to change things by rules and regulations which ought to grow 
and are growing into the proper methods of conducting this wonderful aid 
to mankind through a service of womanhood. 
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THE RELATIONSHIP OF THE GOVERN- 
ING BOARD OF A HOSPITAL TO 
ITS MEDICAL STAFF 


Address given before the Trustees Section of the American Hospital Associa- 
tion by Dr. Horace J. Wuitacre, Attending Surgeon, Tacoma General 
Hospital, Tacoma, Washington 


S A FOUNDATION for the discussion of this subject it will be necessary 
Aw define my conception of the organization and the duties of the 
two bodies that are to co-operate. 

The medical staff, on the one hand, includes all of the doctors who work 
in the hospital. Under the beneficent guidance of the American College 
of Surgeons the medical staff of every hospital in the United States and 
Canada is now required to organize in accordance with its well defined plan. 
The medical staff, as a body, is consequently a fixed and uniform unit. It 
has officers and an executive body known as the “Efficiency Committee.” 
All its members are more or less trained in the science of medicine, each 
devotes his entire time, thought and study to the treatment of the sick, and 
the central idea of the group is maximum professional efficiency. 

The Governing Boards of our various hospitals, on the other hand, have 
not this uniformity of organization. A community hospital usually has a 
Board that is made up of a large number of public spirited laymen who are 
willing to devote some of their time to this worthy cause, none of their 
number have studied medicine, and it sometimes happens that many of 
its members function solely by attendance at an annual meeting. Intelligent 
co-operation with this sort of an organization is difficult, unless they dele- 
gate their power to a small executive committee. 

Certain other boards are political and the incompatibility of politics and 
the science of medicine is well known. 

A very large number of hospitals are governed by an individual. 

Next let us study the duties of these bodies. 

The medical staff must: 

(1) Establish a high standard of medical practice in the hospital so 
that every patient who enters, no matter who his doctor may be, will get 
the advantage of the best that our science has to give and may recover, 
if that is possible. The American College of Surgeons has defined these 
duties very concisely. ‘ 
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(2) The medical staff must inform the governing board about the out- 
standing discoveries and facts of this rapidly advancing science, insofar 
as they are related to hospital efficiency. 

(3) The medical staff must stand guard for the Board of Governors 
in the matter of professional efficiency. If the hospital as an institution is 
to carry the moral obligation of guaranteeing the best service that the 
present status of medical science can give, its governing board must know 
the abilities and the limitations of the doctors who practice in their institution. 
It is the duty of the medical staff to furnish this information. 

(4) The medical staff must assist the governing board in all of the 
professional organization activities of the hospital, such as training school 
for nurses, dietetics, emergency service, laboratory equipment, etc. 

The Governing Board must: 

(1) Carry the full burden of business administration. They must run 
a highly specialized hotel, pay the bills, and get endowments. 

(2) They must operate a training school for nurses. 

(3) They must provide all laboratory space, equipment and personnel 
for the scientific study and treatment of disease. 

(4) Modern hospital ideas make it obligatory that the governing body 
take on the very heavy and extremely difficult duty of guaranteeing good 
professional care to each patient who enters its hospital. 

(5) Every hospital should function as an educational public health center 
and the governing board must meet this obligation. 

Now we are ready to study the contacts and the inter-relationship of 
these two very important bodies. 

There are some governing boards which think that doctors know nothing 
about hospital operation and that they should confine their activities to the 
treatment of patients. There are, on the other hand, some doctors who think 
that laymen know nothing about the specialized problems of a hospital and 
that the governing board should confine its activities to hotel operation 
and balancing the books. 

We will all agree, I think, that hotel operation, bookkeeping and endow- 
ments belong exclusively to the governing board. We will likewise agree 
that the diagnosis and treatment of disease belongs exclusively to the medi- 
cal staff. If you accept the outline of duties for each of these bodies, which 
I have just given, none of you can believe that hospital operation is possible 
without the very closest co-operation and a very intimate relationship be- 
tween the two bodies in the performance of all other duties. They must 
work as a unit with the two exceptions given above. 

After Mr. Bowman, the inspired secretary of the American College of 
Surgeons, made his original survey of the hospitals of the United States 
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he stated frankly that most hospitals were nothing more than second-rate 
boarding houses for the sick. He found that the science of medicine was 
having a hard struggle for admission into hospital routine and I feel certain 
that this was largely due to the absence of a close understanding between 
the staff and the Board of Governors, and a failure of the latter body to 
appreciate fully the necessity for large expenditures of money on laboratory 
equipment and full-time laboratory experts. 

Somehow every hospital governing board must be kept in intimate touch 
with the outstanding discoveries of medicine and informed regarding the 
practicai application of these discoveries to the treatment of the sick. 

It is not easy to formulate a plan that will be generally applicable because 
governing boards vary so greatly in their organization. When a number 
of laymen act as a body altogether the best plan would be to have the 
president of the medical staff function as an ex-officio member of the Board 
of Governors. 

At the Tacoma General Hospital we have a large, rather inactive board, 
a small executive committee, and our distinguished chairman as President of 
the Board. He who says that a layman cannot get the vision of scientific 
medicine does not know Mr. Jackson, our banker. Mr. Jackson has taken 
his position as president of the board seriously, has informed himself fully 
and is now an authority on hospital management. He meets with the hos- 
pital staff frequently, gives a dinner for the efficiency committee at least 
once a year and very frankly discusses all questions of hospital equipment 
and hospital policy. Mr. Cummings, our superintendent, likewise has a 
marvelous conception of the science and the ideals of medicine, and as the 
immediate representative of the president and the governing board sits in 
at every meeting of the efficiency committee and the medical staff. Every 
meeting of our medical staff is, therefore, a joint meeting with the Governing 
Board. It could be surmized that this relationship might result in a dictator- 
ship by a strong Board president but this is not the way that it works out. 
At all times the staff is made to understand that its wishes will be carried out 
if it is financially possible to do so and that the business representative 
of the Board is present solely for the purpose of fully understanding the 
scientific needs of the hospital. Our relationship is highly satisfactory, yet 
there are dangers. I know of hospitals where the governing head seeks 
only the advice of favored members of the staff and others where a favored 
staff member uses his influence for the purpose of venting personal grudges 
and controlling policy. 

It is extremely difficult for a governing board to meet its obligation of 
guaranteeing good medical care. Patients do not know what can or should 
be done for them in the management of their illness and today the hos- 
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pital is expected to function as their guardian. There is no way in which 
a patient can know that his broken leg has been badly set, or that he should 
have a transfusion of blood when in extremis, or perhaps insulin in diabetes, 
and if the physician in charge is neglectful in giving the patient the fullest 
advantage of consultation or the latest accepted treatment, a guardianship 
on the part of the hospital requires that it step in and see to it that he gets 
every possible opportunity for full recovery. All doctors are not surgeons, 
and, if some ignorant or ill-informed patient should select a doctor who is 
unqualified in surgery for the performance of a major operation, it is the 
duty of the governing board to refuse this doctor the right to operate in 
their hospital. These are exceedingly delicate problems. 

The physicians of Tacoma have taken a very bold and highly successful 
action in working out this problem for our governing boards. 

We have two open staff general hospitals in Tacoma—St. Joseph’s Hos- 
pital and the Tacoma General Hospital. The efficiency committees of these 
two hospitals met in joint session about six years ago and classified the 
doctors of the community as follows: 

I. Major surgeons, senior group: Any surgeon in this group might per- 
form any operation of surgery with an assistant of his own choice. 

II. Major surgeons, junior group: Surgeons of this group might operate 
in the less hazardous fields of surgery (appendicitis, hernia, perineum, ex- 
tremities) with an assistant of their own choice, but in stomach, gall bladder, 
intestinal, kidney, thyroid, or other heavy surgery, were required to choose 
a major surgeon, senior group, for their assistant. 

III. Eye, ear, nose and throat surgeons: Senior surgeons of this group 
are not expected to do major surgery outside of their field. 

IV. Minor Surgeons: A definition of limitations is considered unnecessary. 

V. Lastly a small group of men whose practice was unethical and who 
were not permitted to practice in the hospitals. 

When all of the doctors of our community had been classified by the 
staff on this basis the list was handed to the governing board with the 
request (1) that it be adopted, (2) that it be held as a confidential com- 
munication, (3) that one copy be held in the office and one copy by the 
chief operating nurse and (4) that each doctor be informed by the governing 
board as to his classification, told that his classification was a confidential 
relationship with the board, and asked to co-operate. Each doctor below 
the senior group rating was further informed that every opportunity would be 
given for his advancement to the next higher grade whenever he could 
show good reason for such advancement. 

There was almost no protest at the time that this plan was put into 
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effect and both the governing boards of our hospitals and the public have 
profited inestimably. 

Within the past year the classification of major surgeon, junior group, 
has been dropped because of the difficulty in creating a dividing line be- 
tween the easy and the difficult major operations. 

I do not think that much argument is necessary to show that this classifica- 
tion of the medical staff goes far in giving to the governing boards of our 
hospitals the assistance that they need for a check-up on the quality of the 
professional care that is given to patients. 

The efficiency committee of the staff renders further valuable service in 
special situations. Watchful devotion to the principle of high standards 
means that somebody usually knows when any patient is not doing well 
in the hospital. This fact is reported to our competent superintendent and 
he promptly calls upon the efficiency committee. Neither he nor the effi- 
ciency committee are at all backward about inquiring into the situation 
and making ethically proper suggestions. The spirit of the institution is 
so unanimous and so well established that there is rarely any resentment 
upon the part of the physician in charge. 

The training school for nurses, laboratory management, internes, dietetics, 
and the development of a health center are further joint duties of the 
medical staff and the governing board, and I am sure that it is necessary 
to argue for co-operation. The governing board cannot operate these depart- 
ments without the help of doctors and the members of the medical staff 
cannot diagnose or treat their patients without them. 

In conclusion I should like to picture the modern hospital as a highly 
specialized, many-sided business calling for the best type of business manage- 
ment by business men, and at the same time a humanitarian institution 
where a very complex science is given practical application by a professional 
staff. There are some strictly business and some strictly scientific phases 
to the management of a hospital but in the main the business and the pro- 
fessional sides of hospital management are so intricately interwoven that maxi- 
mum efficiency cannot be attained without a full co-operative understanding 
between the governing board and the medical staff. 
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WHAT CAN BE DONE TO SECURE SUIT- 

ABLE INTERNES FOR THE SMALL HOS- 

PITAL AND PREVENT THEM FROM 

CANCELING THEIR APPOINTMENTS 
AT THE LAST MINUTE? 


In the discussion of this subject before the Round Table conference on 
Everyday Hospital Problems, Dr. NATHANIEL W. Faxon, Director, Strong 
Memorial Hospital, Rochester, N.Y., made these remarks: 


HE OBTAINING OF INTERNES, I fear, is almost entirely a matter of 
Zs personal working out, both for the hospital and the superintendent or 
director of that hospital. However, I have thought I might be able to- 
give you perhaps some suggestions as to ways and means. First of all, in going 
after internes, an acquaintanceship, either personal or in writing, with the 
deans of medical schools is desirable. Remember that medical schools more 
and more are beginning to look upon a fifth year in medicine as almost a 
necessity. Many of them have recognized it and require it; others have 
not gone quite so far, but nevertheless advise it; so you will find that the 
deans of the-medical schools are anxious to place their graduates in the 
most satisfactory places. Another thing that is always helpful is to get your 
staff members to write to friends of theirs who are members of the faculty 
of schools, asking them to suggest to you men who may be promising. Both 
of these methods are in use in my institution; in fact, having graduated 
no doctors from the University of Rochester Medical School as yet, we have 
been forced to do just these things; and we have obtained all our internes 
and residents in that manner, through correspondence with the deans of 
medical schools and through the personal acquaintanceship of the staff. 
You all remember that the American Hospital Association has had an in- 
terne committee for a number of years, and that they have pestered you with 
various reports and resolutions each year. The summing up of all their 
study was that certain hospitals were good places for internes, both from 
the internes’ standpoint and that of the hospital; others were unsuitable. 
The same was true for residents, and the American Medical Association 
each year compiles a list of these institutions. Sometimes it is well to 
refer to that. Now perhaps some of you are running small hospitals and 
say “Well, I am not on that list. Why shouldn’t I be on it?” The answer 
to that will have to be brutally frank; you may be running a splendid 
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hospital, but it may not be suitable for interne training. The American 
Medical Association has been over that, and I think we all recognize, or 
we should all recognize, that they have tried to be impartial on that and 
have tried to view it in the broad sense, namely, that there were two sides 
to that question; one was the hospital’s side, the hospital needing service, 
the other was the side of the interne needing education. Primarily the 
interne year is a continuation of the education, it is an educational year. 
For those who are not on that list, only two things can be done; to interest 
the man who wants to carry on his interne work without pay or to interest 
a man by paying him something; in other words, a sort of paid resident. 
I think that is the honest and proper solution of that. Now, one other 
way of getting hold of internes or residents is by advertising in the Journal 
of the American Medical Association. That, I know, has brought results 
to various people who were in difficulty and wanted them right away. All 
that I have said in regard to internes applies to residents in special hospitals. 

A student has written applying for interneships in, perhaps, half a dozen 
hospitals. One of the hospitals appoints him. He accepts the appointment 
and then, later on, another hospital writes to him saying they would be glad 
to appoint him. He accepts that also because he thinks it is a little better, 
a little bit more what he wants, and when the time comes, he goes to 
the second hospital and leaves the first one in the lurch. The work 
of the interne committee in the last year or so has been given over almost 
entirely to trying to prevent students from following this pernicious practice. 
We have felt that if all hospitals, as soon as they had appointed internes, 
would write to the secretary of this association giving the name of the man 
and all the other data, that we would be able to control this situation, 
because when we get that information we pass it on to the American Medical 
Association and the Association of American Medical Colleges, and I be- 
lieve that these three organizations, the American Hospital Association, the 
American Medical Association and the Association of American Medical Col- 
leges can, through the force of public opinion or other force, prevent men 
from doing just that thing. If it is understood that such action is going to put 
a black mark against him, and that hospitals will refuse to take a man who has 
broken his contract, I think we will be able to control this jumping of hospital 
appointments. Therefore I would urge on all members of this Association 
that they do send in those names, especially if a man breaks his contract; 
send to Dr. Caldwell or to me the fullest information on the subject, and 
we will take it up both with the school that the man graduated from and 
with the hospital to which he went. I bespeak your co-operation in this, 
and assure you that the Interne Committee and the Executive Secretary are 
anxious to do everything they can to help out on the proposition. 
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REPORT OF THE BOARD OF TRUSTEES 
AMERICAN HOSPITAL ASSOCIATION 


R. PRESIDENT AND MEMBERS OF THE ASSOCIATION: 
M The Association has had a normal, not an unusual increase in 
all classifications of its membership. Its activities in co-operating 
with member institutions and with personal members in an advisory service 
have been, perhaps, larger than in the past few years. The members, par- 
ticularly those affiliated with small hospitals, are using the Association in 
securing information and data relative to hospital procedure and administra- 
tion in noticeably larger numbers. There is a definite appreciation of the 
Association’s interest in the welfare of the smaller institutions in particular, 

as well as in the individual members of the Association. 

The advice and co-operation of the Association have been asked for in 
matters of national importance and interest. The Association has been con- 
sulted by important concerns in connection with health insurance, and the de- 
velopment of a program for the betterment of hospitals for the colored 
people. The Association has given information, advice and assistance in the 
observation of National Hospital Day, in the establishment of hospital service 
for victims of automobile accidents, and upon legislation affecting hospitals 
in several different states. It is very apparent that the sphere of usefulness 
of the Association to the hospital field is enjoying a definite growth. 


STATE ASSOCIATIONS AND GEOGRAPHICAL SECTIONS 


The Executive Secretary has attended the meetings of the State Associa- 
tions when possible, usually as an invited participant in their programs. The 
feeling of friendliness on the part of the State and Geographical Associations 
toward the National body has been noticeable and has manifested itself in the 
increased membership, both institutional and personal. It is with great satis- 
faction that the Executive Secretary can report that, out of a total of 1,263 
institutional members, only 49 have failed to pay their dues for the present 
year and there have been but two members lost by reason of resignation. 

The relations between the American Hospital Association and the Protes- 
tant Hospital Association have been most cordial. Wherever possible, there 
has been the closest co-operation between these two bodies. The Catholic 
Association has maintained a most friendly attitude toward the American 
Hospital Association during the past year and both associations have recipro- 
cated most cordially in extending to each other every possible assistance. 
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For many years our members on the Pacific Coast have been justly urging 
that our annual meeting should be held here. But it is a long distance to 
travel, for the great majority of our members are hospital people engaged 
in a very busy business—with little prospect of great accumulation of wealth. 
We have been told many times of the wonders of this part of the country 
and we have recognized our obligation to serve our members here as well as 
in other parts of this great domain of English speaking people, but we must 
measure the opportunity by the greatest possibility of usefulness and must 
give due regard to financial considerations. Your trustees feel that no mis- 
take will have been made in holding the present convention in San Francisco 
for its success is already assured. 

We last met here at our seventeenth Annual Conference in 1915. There 
were then no institutional members but we had thirty-three personal members 
from California, two from Oregon, and two from Washington. Our personal 
membership is not listed by states in our 1927 report, but according to it we 
then had forty-seven institutional members in California, eight in Oregon, and 
eleven in Washington, with an equal if not greater proportional increase in 
the Canadian provinces on the Pacific Coast. This, however, does not tell the 
whole story. In 1925 the beds in the Pacific Coast states represented by our 
institutional membership numbered 7,847; in 1927, 11,793, an increase of 
50 per cent of membership beds, while the increase generally in the United 
States during the same period was from 137,454 to 185,409 or 35 per cent 
and in Canada from 5,790 to 9,836 or 62 per cent. The membership com- 
mittee will relate to you figures with regard to membership but this does 
not fully disclose our increasing responsibility; for our older members are 
constantly growing in size, and increased hospital capacity is the true measure 
of increasing need for our service. In applying this criterion Canada has 
made the most rapid progress, followed closely by the Pacific States, and 
although figures may not definitely quoted, it is believed that a majority 
of the Canadian increase is in localities easily accessible from the Western 
coast. Such is the justification of our presence here. We hope and believe 
that the discussions and exhibitions will prove valuable in the progressive 
hospital field and that our exhibitors present and local members will have 
found it mutually advantageous to acquire personal acquaintance. 


THE EXHIBITORS 
The exhibitors and their association have been, as always, co-operative. 
With our present representation of 200,000 beds the agents of our member- 
ship now expend about a million dollars a day for current expenses, a large 
part of which is for upkeep and supplies, in addition to which is the vast 
amount expended for new construction. Every responsible and honest mer- 
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chant with honestly made goods is welcome to meet with us. All others 
should be strictly barred from our conventions. The Exhibitors have mani- 
fested a very wholesome interest in the American Hospital Association and 
have responded generously to the invitations to participate in the San Fran- 
cisco Convention. Out of 249 available booths, 246 are occupied by com- 
mercial exhibitors. The Trustees regard this gratifying result as due in part 
to the loyalty of our old Exhibitors and in part to the intensive campaign 
conducted by our Executive Secretary; for it was recognized that the location 
of the Convention in California would present new business problems to the 
Exhibitors. As elsewhere suggested in the Report, it is hoped that what 
might have been regarded as a doubtful experiment will prove to be a success. 
In any event, the Trustees appreciate the co-operation of the Exhibitors in 
this and in many other matters. 

In this connection, it is interesting to note that a manufacturer has sug- 
gested that the association appoint an expert to examine and criticize con- 
templated improvements in hospital appliances; coupled with an offer to 
contribute to the cost. The suggestion was entirely in the line with plans 
of the Trustees and was unquestionably made with the intention to benefit 
the consumer as well as the manufacturer; both being laudable desires. 
Nevertheless, the Trustees felt obliged to refuse the offer, for our expert serv- 
ice, when established, must be absolutely impartial, as well as thoroughly com- 
petent. It will therefore, be an expensive service; not to be undertaken until 
funds are sufficient to pay the cost, but the Trustees are ccnfident that it 
will be worth the money. Other organizations have established a system of 
scientific examination of all appliances submitted to them and manufacturers 
and consumers have been benefitted by their trustworthy reports. One of the 
possibilities of the plan is a continuous round table by questions and answers 
published in our regular bulletins. We do not feel that our present finances 
warrant the inauguration of the expensive and economical service, but our 
growth in membership and our rapid financial stabilization indicate that it 
may soon be done and we hope to take the first step during the coming 
year. 


STATISTICS 

Probably the most necessary service which the Hospital Association can 
afford to its members, both personal and institutional, is to provide, them 
with reliable statistics upon all subjects affecting hospital operation. The 
abundance of material for such study is apparent. If it were possible, the 
statistical and financial reports of every hospital should be studied, assembled, 
and digested for the use of the members of the Association. It is believed 
that, with the addition of a trained statistician, this particular work could 
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go forward and that the studies made would be, within narrow limits, ac- 
curate and of proportionately high value. 


THE BULLETIN 
The three issues of The Bulletin seems to have been well received by the 
membership, if the expressions of individual members may be accepted as a 
criterion. This is evidenced by the favorable comment received personally 
and in writing from members of the Association, referring to the subject 
matter which appears in the printed pages of this publication. 


FINANCES 

Our underlying mortgage has been reduced to $50,000 and re-invested as to 
cut down the interest rate from 6 per cent to 434 per cent which may vary 
every six months, according to current interest charges, but should never 
exceed 5 per cent. This may be regarded as a permanent fund to be re- 
duced only when the Association believes it to be good financing to do so. 
Our net bond indebtedness has been reduced to $36,300, making our maxi- 
mum interest charges for both funded debts $4,678. Our bonds have eighteen 
years to run and may be entirely redeemed by an average annual expenditure 
of $2,000. Even were this not done there would be no difficulty in funding 
the bonded debt remaining at the end of the period. 

Such is a brief résumé of our plans and prospects for the future. The 
rate of development depends largely on the growth of our membership. An 
additional membership is a benefit not only to the new member but to all 
our membership. Present members would find it worth while to induce 
their non-member friends to join with us. There are plenty of them, now 
and in prospect. 

Now for immediate problems. Our committee reports will present to you 
many details. The principal concern of the Trustees is our joint meeting 
with the International Hospital Conference which will occur under our initia- 
tion and auspices next year. We want every member to co-operate to make 
this a great success. Our representatives are abroad perfecting arrangements 
with our European brethren. We hope that a trip to the large hospital cities 
may be arranged for them; in which event we will rely on our local repre- 
sentatives to provide hospitality, information, and entertainment. To meet 
the requirements of our guests innovations in our customary program were 
necessary. The convention will be during the week beginning June 17 in- 
stead of, as usual, later in the year, and will be at Atlantic City which, 
according to our general policy, we should not revisit at this time. The 
International Committee emphasized the necessity of meeting on the Atlantic 
Coast to cut down travel expense of the delegates and for other reasons. All 
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- the large cities were canvassed for suitable facilities which the Trustees re- 
luctantly found unsatisfactory and Atlantic City was finally selected because 
the new auditorium seemed to be the only place which would provide adequate 
space for exhibitors and meeting places for the International Conference and 


the all the other organizations which we expect to meet with us. 

willy Plans are under way which indicate by far the largest commercial and 

ally f ea ; 

‘ educational exhibition in our history. 

_— We expect it to be a noteworthy occasion, beneficial to the hospital world 
as well as to our own hospital family, and contributing in no mean degree to 
international peace and concord, which hospital people, knowing the cost of 

kine strife, are eager to promote. oa 

sey This meeting is in the vacation season. Many of you are combining 

Hh pleasure with business. This Association exists for the benefit of the institu- 

be tions that you represent but the Trustees hope that you will have had an 
unusual opportunity for recuperation and personal benefit and enjoyment by 


reason of your visit to this interesting portion of our great continent. 
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THE SANATORIUM AS A SCHOOL 
IN TUBERCULOSIS 


Henry Sewatt, M.D. 


National Jewish Hospital at Denver, Colorado 
Address given before the Tuberculosis Section of the American Hospital 
Association Convention 


OSSIBLY THE MOST ANCIENT AXIOM OF HUMAN PROGRESS founds the 

success of endeavor upon the training of its forces. This holds through- 

out the whole range of man’s activities; from the manual wielding of 
a hammer to the profoundest reflection of the scholar. 

Experience has shown the expediency of massed instruction at an early 
and formative period in the career of a learner. Hence the relations of- 
teacher and pupil; workshop, class, school and college. 

So important has such a prescribed course of education come to be re- 
garded that it would be futile for a person to aspire to many organized 
occupations without possession of a certificate or diploma as evidence that 
a definite course of training has been successfully pursued. Indeed, this 
document has become something of a false fetish in our system of educa- 
tion. 

The experience gained in the general mastery of ignorance may be applied 
with profit to the solution of a special problem, the relief of that most an- 
cient disorder—Clinical Tuberculosis. 

Grant your patience to a brief pursuit of the analogy. 

A large proportion of humanity manages to exist and to function without 
any schooling whatever, albeit their efficiency is of a low grade, as shown 
when tested by competition. So too, Nature long ago developed a course 
of cellular and humoral resistance through which her higher organisms might 
harbor the germs of tuberculosis without manifesting the disease. But, for 
reasons we have not yet learned, this immunity breaks down in a notable 
moiety of cases and there develops that disease which has done so much for 
and against humanity—Clinical Tuberculosis. 

Now comes the hard-won intelligence of man to direct the campaign of 
his body against the germ; and though no specific has been found to an- 
nihilate the enemy, there has been worked out a system of strategy and 

tactics whose results are most promising, though falling far short of per- 


fection. 
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In such a situation it may well be surmised that useful suggestions for 
practical treatment might come from a harking back to early history in 
the development of education. 

Fundamental in all training are the native talent and aptitude of the 
pupil. While education must be more or less standardized as a matter of 
expediency, the individual is 100 per cent himself, of which there exists no 
exact replica. 

His own mind, body and temperament determine his reaction to en- 
vironment and opportunity. In no known disease does the mental attitude 
of the patient, in addition to knowledge, play so important a rdle as in the 
treatment of tuberculosis. 

The medical practitioner who devotes himself largely to this disease early 
learns to classify patients according to their behavior into three groups. 
Between the first two the difference is mental and moral. The subjects 
in one division add to an earnest desire for recovery, a capacity to understand 
the principle of hygiene, a perception of their own physiologic reactions 
to environment; they cultivate a liking for the subjective state that attends 
salutary objective conditions, and they learn to be uncomfortable when 
these are unfavorable. Their wills resist the temptations that lure them 
to stray from the narrow path of hygienic behavior. Such patients are 
apt to do very well under limited medical supervision. With them a hint 
is a more effective warning than is a sharp rebuke for some. 

They become pupils and friends of their professional advisers, and en- 
during affectionate gratitude marks one of the choicest of human relations. 
I am much inclined to think that, under satisfactory surroundings, invalids 
in this class had better avoid sanatoria. 

But there is a second group of tuberculosis subjects of altogether different 
personality. 

It seems to be made up chiefly of young adults of both sexes, of that 
contingent of flaming youth with the spirit of, I’ll be damned if I do, and 
be damned if I don’t. They lack what Thomas Arnold of Rugby called 
“moral thoughtfulness.” The lure of the hour melts their resolution. The 
enticement may be sensuous, linked with resentful restiveness under control. 
It may be insidious appeal to vanity to assemble and amplify for exhibition 
their physical attractions, according to the fashions of the day. With this 
spirit there is inevitably bound the purpose to conceal, at all hazards, the 
manifestation of invalidism which might mark them as pariahs in the circle 
to which they assume. The words of the medical adviser suggest no as- 
sociation of ideas. Even when intending to follow the hygienic code these 
people are infirm of purpose, as incapable of withstanding the temptations 
that bestrew their daily path as a jackass driven through the golden grain. In 
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short, this great group of the afflicted is made up of individuals who are 
a menace to themselves and to others on two counts; ignorance and lack 
of character. For them the Sanatorium should be a blessed school where 
the first defect may be dispelled by precept and teaching, and the second 
strengthened by example and training. 

It would be a serious misunderstanding of these strictures to interpret 
them into a definition of the Sanatorium as a Reformatory. The class 
of human beings last referred to is numerous in our midst. Often their 
defects are but those of immaturity; their nascent powers may be developed 
magnificently. A good Sanatorium is their best chance. 

It cannot be too strongly emphasized that the fight against tuberculosis 
is in itself an education broader than much that passes under that name. 
Men and women who survive it are bettered in intellect and character. They 
incline to the higher paths of life and they are abler travelers for their ex- 
perience. 

The Sanatorium best provides the curriculum on which must be based 
behavior in the long and tedious conflict. 

It may be said of the Sanatorium in the educative treatment of tuberculosis 
as of psycho-therapy in the treatment of general diseases; it offers some- 
thing in every case and everything in some cases. 

The writer has recently been impressed with a vision of the beautiful, 
the healing side of deadly disease in a visit made to a great institution 
which was founded fifteen years ago through the efforts of a wise physician 
and a noble man, the late John H. Pryor of Buffalo. 

Passing along its sunlit porches, every bed held its naked breech-clouted, 
chocolate-colored white man, every one of whom seemed to have mastered, 
in content and equanimity, disease in forms commonly fatal after long pro- 
dromal torture. 

Their splendid nutrition of limbs and body bespoke the master word in 
the therapeutics of infection: Reaction. Reaction of every living cell in 
the animal body, no less than in the plant, to restoring Light. 
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THE SOCIAL WORKER AND 
THE HOSPITAL 


Mrs. ETHEL B. WEBSTER, Director of Wilder Dispensary, St. Paul, Minne- 
sota, in discussing this topic before the Round Table Session held on Thursday 
morning, said: 


HIS GENERAL TOPIC is to be treated from two angles; first, “Social 

Service and its Value” and second, “Out-Patient Operation.” It is 

to be hoped the following remarks may be helpfully practical. Even 
though the ideas may not coincide with yours they may stimulate greater 
discussion, which is desirable. 

All medical work, whether in or out of the hospital, focuses on one 
point, the ultimate improvement of community health. Medical social work 
is one of three factors contributing to this program. As the infant member 
of the three professions engaged in this very worth-while work we must 
become as little children if we really wish to function to the maximum in 
some of the situations in which we find ourselves. Many of the doctors and 
nurses of the older school have not admitted that we are essential adjuncts 
to their profession and we must by demonstration grow out of the step- 
child class. We cannot grow as fast or accomplish as worth-while results if 
we do not have the help of our older professional associates. Through such 
help and study we should develop to approximately the high standards of 
service to humanity which our sponsors have given. 

The Committee on Dispensary Development classifies the medical social 
work under three main heads. These apply as well to hospital activities. 
They are (1) Diagnosis, (2) Interpretation and Treatment and (3) Con- 
structive Measures for Health. 

The specific ways in which the social worker may be of value are limitless. 
Since the patient is the unit on which our interest is focused, let us note 
first some of the ways in which we may be helpful to him. Much information 
pertinent to medical diagnosis is disclosed when social history is being taken. 
In speaking to the doctor, the patient may neglect to explain that his 
refusal to go to the hospital is based on his desire to patch up a breach 
with his family before, as he sees it, walking to the doors of eternity. He 
may readily confess this to a social worker. Another patient will not com- 
mit herself to a hospitalization plan until details for family care can be worked 
out. Somebody must stand by while the balance is restored as the usual 
routine of life is disturbed and life’s very foundations seem to totter. The 
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modern doctor with his complex program has not the time for this service. 
Communication must be maintained between society in general and the 
family in particular to relieve unnecessary strain. The patient is given 
certain facts as to procedure in home treatment, as for example in diabetes. 
These must be repeated until it is certain they are the patient’s own in 
minute detail. Some one must be moral support for the World War veteran 
under hospital care whose wife is temporarily a borderline mental case fol- 
lowing an operation. The unmarried mother needs a champion when her 
family has disowned her and society frowns at her. When depression and 
helplessness settle on the man without a family who finds himself blind 
following an unsuccessful operation, who will shop for ‘him before his entry 
into a home? To quote Shakespeare, each worker “in his time plays many 
parts.” Sometimes, by effecting greatest expediency in treatment and dis- 
charge, the patient’s limited funds may be conserved. Often, too, it is 
necessary to check and pool the family assets and liabilities in behalf of 
the patient. Should these prove a minus quantity or inadequate to the 
patient’s rehabilitation, material relief must be found. Disciplinary force 
is necessary at times to keep the patient from developing hospitalitis. So- 
ciety in general, and the immediate family in particular, must be saved 
from suffering by proper instruction in the case of T.B. and V.D. and all 
contagious and infectious disease. The ever present tonsillectomy is a good 
vehicle for teaching the importance of preventive medicine. 

If social work proves valuable to a patient it is also valuable to his 
doctor and vice versa. The modern doctor, with all the diverse demands 
on his time and energy, welcomes a time saver such as properly assembled 
social data to aid him in diagnosis, prognosis and treatment of his patient. 
Social service can marshal for him the possibilities in re-education and gradu- 
ated or limited employment as factors in a favorable prognosis. Most doctors 
abhor the mechanics of the sick benefit blank and are more than appreciative 
of trained assistance in paper work in general. Medical research work can 
be facilitated through social workers. Case working agencies can be kept 
advised of the condition of the patients, and the doctor’s notes can be 
interpreted without annoyance to him. One of the big responsibilities of the 
pediatrics social worker is her liaison capacity through Division of Hygiene 
of Board of Education to the school teacher. 

When the patient’s human needs are fulfilled and the doctor feels, as 
he works out his program on the physical side, that he has an understanding 
and intelligent cohort ready to follow his instructions, the success of the 
hospital program is almost assured. There are additional phases of social 
service primarily of interest to the hospital. Practice would indicate that we 
are valuable in the hospital since 700 and 800 of the larger institutions 
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maintain a department. Somebody must make smooth the rough places 
for the unadjusted patient who has taken no interest in hospitals heretofore 
except as an element in vital statistics. Help is often needed beyond that 
of the hospital even at its best, like services of International Institute or 
convalescent home care. If this latter or institutional care can be expedited 
society is served by as rapid a turnover as possible. It is mutually bene- 
ficial also to society and board of directors that possibilities and limitations 
of hospital be known. Much of this can be disseminated through the volun- 
teer whom Social Service trains. Follow-up work can be raised to the high- 
est efficiency through the social worker and her professional group. 

Whatever has been said with regard to the first part of the paper applies in 
principle to the second. Let us consider a few of the additional points with 
regard to out-patient operation. This department is usually one for study, 
research and teaching through ambulatory patients. To reconcile this pro- 
gram to the one of medical service to the underprivileged patient gives rise 
to some real problems. 

Because the highest medical skill in the community is usually available, 
it often attracts bargain hunters. Caution must be used that only eligible 
patients therefore be admitted except for emergency care. To complete 
this step the confidential exchange is the chief factor. Every effort should 
be made by every member of the personnel to see that only those are served 
who could not otherwise have medical care. Even with the most careful 
technique, people who misrepresent will filter through the admitting office. 
If an indifferent admission technique is used it has two outstandingly bad 
features. It has a bad reaction on the staff men and through them on 
the medical group in general. In this day of passion for budgeting the 
layman should learn to include upkeep for the human machine as well 
as for the Ford. No patient recently known to a local physician should 
be accepted without his approval. When the borderline family applies for 
admission to have a job lot of tonsillectomies on their three children, al- 
though you can see their view-point, return them to the family physician. If 
he cannot suggest a plan on which they can agree, he can refer them 
later. 

A fee should be charged to maintain the patient’s self-respect. In some 
cases this must be waived or modified. All this should be done without 
stigma to the patient. Every effort should be made to facilitate co-operation 
and dispatch in treatment. Hopeless chronics, for whose case there is 
no help, should be discouraged and some other arrangement made for their 
care. All resources should be tapped to secure from the community such 
treatment as the doctors recommend, thereby facilitating patient’s speedy 
return to a useful place in society. We should try to approximate as high 
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a type of service as is given to the client in the best private practice. In 
this we should expect to be aided and abetted by all welfare agencies. Over- 
head on out-patient department social service may be minimized by training 
volunteers to augment the service during peak hours. 

Social workers should never forget that one of their major responsibilities 
is a studied effort to make for greater harmony among the forces and 
smoothness in the running of the machine, of which they are only a small 
part. 

In conclusion; this utopian service sounds quite simple on paper. Where 
is the fly in the ointment? Dr. Chas. Englander in a paper read before 
the New Jersey Association in Atlantic City June 8th, 1927 says, speaking 
of social service; “These departments function against many handicaps— 
prejudice; misunderstanding; inadequate funds and physical equipment; in- 
sufficient help both clerical and volunteer; poor location in hospitals; and lack 
of co-operation.” 

If the East, where we had our inception, feels so about us, how much 
more do we need nurturing in the less highly organized sections of the 
country! 

The maximum of value from social service can be realized only when the . 
other members of the medical family appreciate that, although not developed 
to its full capacity, it is as much a part of them as the nursing profession, 
which also had to go through the rickety stage of undernourished and under- 
developed existence. Give the child a chance, and who knows but he may 
become the husky adult of whom his Godfather, Dr. Cabot, dreamed! 
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WHAT ARE THE MOST EFFECTIVE 
METHODS OF SECURING HOS- 
PITAL ENDOWMENTS? 


In discussing this question before the Round Table Session on Everyday 
Hospital Problems, Mr. E. S. GrtMore, Superintendent of Wesley Memorial 
Hospital, Chicago, said: 


T IS RATHER DIFFICULT to run a hospital without money. I believe some 

centuries ago an effort was made to make bricks without straw and it 

was not altogether successful. Endowments are usually a growth; it 
is rare that you get a great big endowment to start with. Rather it 
starts with a small one and somebody adds a little more to it and somebody 
else adds more to that and it just gradually grows until you get it into a 
sum that is of real practical value to you. Ordinarily I think endowments 
should be used for one of two purposes, according to what they are given for. 

‘Endowments for the care of free patients probably are more usual and 

more frequent than any other kind; and when so given, the income from 
the endowment should be used only in the care of free patients, not for the 
general expenses of the hospitals in other branches. Then there is the endow- 
ment for nurses. We ‘do not have this at our hospital—I wish we did 
have; I would like very much indeed to get a large endowment for the 
education of nurses. The church hospitals have an advantage, I think, in 
getting endowments. Their field agent can go into the pulpits and talk, and 
the articles that are contributed to the church papers are more readily printed, 
and they therefore have an advantage that the other hospital does not 
have. 

I think one way of getting endowments is by advertising. If a hos- 
pital will keep itself before the public in the right kind of way, it is going 
to bring in eventually funds for the use of the hospital. The newspapers 
will usually see to it that you get all the publicity you don’t want—some 
things that you’d rather not have go to the public—so use them whenever 
you can get the better side of the hospital before the attention of the public. 
This can be done by giving notice to the newspapers of accidents that will 
be of interest. That is particularly true in the smaller towns where such 
things are considered news more than they are in the larger towns, and 
there are constantly things arising in the hospital which, if judgment is 
used, can be given to the press and their publication will redound to the 
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benefit of the hospital; and I think it is a good plan to have your own 
publication, when you can afford it, like a hospital news, and like the Mes- 
senger in Los Angeles. These publications can be sent to the people who 
are supporting the hospitals or who are particularly interested, and it edu- 
cates them so that they think of the hospital more frequently, and sooner 
or later some of them give something. I talked once with a man who has 
raised millions of dollars to be placed in an idemnity fund, the interest 
of which will support Methodist preachers in their old age. He has been 
very successful in raising funds, and he at one time published a little 
magazine. He advised me never to let a magazine go out without, as he 
expressed it, “putting the hooks in it,” putting in something that will draw 
the attention of the reader to the fact that the hospital is in need of funds 
and wants them, and he said “You never can tell when you are going to 
get something out of that. You may run along for weeks or months at 
a time and get practically nothing, and the first thing you know you get 
a large sum that comes to you as a result of somebody reading that and 
pondering over it.” I think too that annual reports are good forms of . 
publicity. There is not much use in getting out a report that is going to 
find its way into the waste basket as soon as the recipient gets it. It is 
better to get out a report in as attractive a form as you can, so that the 
person receiving it may read it over and think about it. 

The best way to get endowments I suppose is by the use of the campaign 
firm. Some local efforts have been made by hospital men that have been 
fairly successful, but I think that, as a rule, you get the best returns by 
conducting a well organized campaign, and to do that you have to get a 
concern that makes that sort of thing its business. These campaign firms 
will put on a campaign for you if, after they have made a survey of 
your conditions, they think a campaign is justified, and they will raise their 
own expenses and give you considerable income besides. You never know 
what a campaign is going to do. For instance, the Northwestern University 
in Chicago started a campaign for five million dollars, and before the cam- 
paign was over, one woman gave nine million dollars. I would suggest 
again that when you start a campaign, do not be too modest in asking; 
I think Northwestern made a mistake, it started out for five million dollars 
and it needed twenty-five million and could have gotten the twenty-five 
million had it gone for it. It got nine million dollars from one woman and 
could have gotten more had the campaign been for a larger amount. 

Another method of increasing endowment is by annuities. There are 
a great many people in the country who are getting on in years, who have 
money in sufficient quantity so that the income from it will support them 
as long as they live. They have no one in particular whom they wish to 
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leave it to after they die, but they cannot afford to give it away while they 
are living, because they must have the interest to live on; so if you will 
give them an annuity during their lifetime, they will give you the principal 
on their death. It is customary to give about ten per cent of the age of 
the giver. A person sixty-five years of age should get six and a half per 
cent; if he is eighty years of age, give him eight per cent. This money 
will be put at interest, so that you are losing, while he is living, the dif- 
ference between what you can get from the interest on it and what you 
are giving him. For instance, you give a man eight per cent and you probably 
will not be able to invest the money for more than four and three-quarters 
or five per cent; you stand to lose three or three and a quarter per cent 
as long as he lives; but on that basis he has to live about thirty-three years 
in order to come out even, and ordinarily a man at eighty does not live 
that long. So annuities, on the whole, will bring in big returns, and many 
people will do that, they will give that way when they cannot afford to 
give the money outright. 

Another way of receiving mention in peonle’s wills is to have the attorneys 
in your town interested in your hospital. Not infrequently it happens that a 
man is going to make his will and feels that he would like to leave something 
to charity but does not know just where to give, and when he is drawing 
his will, he says to his lawyer, “What do you think is a good thing?” 
Well, the lawyer can say “the hospital, that is doing good work” and a man 
is quite likely to take the lawyer’s suggestion. Sometimes wills are drawn, 
more frequently now than formerly, by bankers; so also have your banker 
interested in the hospital, that he may suggest it, or your own staff physicians 
who get in close touch with many people of means, and a word from them 
frequently brings returns. And in the church hospitals, the minister can per- 
form that office. I cannot possibly think of anything more practical than 
giving to the endowment fund of a hospital, because the money is not used 
up right away, or perhaps improperly used, but it is placed at interest and 
the income goes on year after year long after the giver has gone to his reward. 
No one wishes to die feeling that he has done nothing for the benefit of the 
world, so that if one can feel that when he dies he is leaving something that is 
going to continue to work on down through the ages, he is multiplying his 
gifts every twenty or twenty-five years. I cannot think of anything that is 
more practical in the way of charity. 

Now all of these ways of raising funds are largely useless unless your 
hospital deserves consideration, and it should. You must make your hospital 
worthy if you expect anybody to give to it; and one of the best ways in the 
world of making your hospital worthy is by creating in that hospital’a spirit of 
interest and friendliness for the patient that goes beyond his immediate 
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medical care. You want your hospital so conducted that the patient will really 
want to come again in case of illness and will want his friends to come and will 
recommend your hospital to them. As an illustration of this, the hospital 
needs an endowment in one fund of one million dollars. A gentleman wanted 
to give a memorial to his father and sister, the father being the founder of our 
hospital. Before giving the money, however, he came to the hospital, went all 
over it, looked it over as thoroughly as he could, and while he did not know 
much about hospitals, he did know enough about it to see whether it was the 
kind of hospital that he wished to be interested in. It at least had evidences 
of being that kind of hospital, so he got Dun and Bradstreet’s to make their 
financial survey of the institution and report to him. Had we fallen down in 
either way, we would not have received the money, which shows, which em- 
phasizes what I just said, that we must make our hospitals worthy of the gift. 
A man who is going to give money to a hospital will look the instiution 
over to see if its funds are properly conserved and properly spent. If the 
hospital is running behind financially every year, indicating careless business 
management, ordinarily a man of means is not going to be very much in- 
terested in that hospital. I would suggest that when soliciting funds, you 
press home the free work that you do. It is hardly right to ask any man 
to give money to take care of those who can take care of themselves, but 
it is right to ask a man to give funds to take care of those who are unable 
to take care of themselves, and then, having accepted that trust, you ought 
in all fairness and justice to administer those funds so that they are not 
misused. 
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PENNSYLVANIA SUPREME COURT DE- 
CISION ON WORKMEN’S COMPEN- 
SATION LAW 


HE SUPREME COURT makes a decision of the Workmen’s Compensation 
fee immense importance to Pennsylvania hospitals. 

Through the courtesy of Howard E. Bishop, executive secretary of 
the Hospital Association of Pennsylvania, the BULLETIN is able to print the 
text of the interpretation of the Workmen’s Compensation Act of Pennsylvania 
by the Department of Justice of that state. 

The text of the letter of the Department of Justice is printed verbatim: 

“The ward rate charged to patients should be, as nearly as practicable, 
the actual cost of the service rendered. 

“2. In compensation cases these institutions, state hospitals, are entitled 
to collect from employers the cost of surgical, medical, and hospital services 
and medicines and supplies furnished to injured employees, notwithstanding 
the fact that the injured employees would be entitled to free service, if 
their cases did not come within the provisions of the Workmen’s Compensa- 
tion laws. This point was expressly decided by the Supreme Court of Penn- 
sylvania in Trustees of State Hospital vs. Lehigh Valley Coal Company, 
267 Pa. 474 (1920). 

“With regard to the amounts collectible by the hospitals, the situation is 
as follows: 

“Section 306 (e) of the Workmen’s Compensation Act of 1915, as amended 
by the Act of June 26, 1919, P.L. 642, provides that: 

During the first thirty days after disability begins, the employer shall furnish reason- 
able surgical and medical services, medicines, and supplies, as, and when, needed. The 
cost of such services, medicines, and supplies shall not exceed one hundred dollars. 
In addition to the above services, medicines, and supplies, hospital treatment, services, 
and supplies shall be furnished by the employer for the said period of thirty days. 


The cost for such hospital treatment, service, and supplies shall not in any case exceed 
the prevailing charge in the hospital for like services to other individuals. 


“The Superior Court, in Denne vs. Plymouth Coal Mining Company, 91 
Pa. Sup. Ct. 429 (1927), held that under this section the amount of the em- 
ployer’s liability for ‘hospital treatments, services and supplies,’ furnished 
during the first thirty days after disability begins, is unlimited; and that 
a ruling by the Workmen’s Compensation Board attempting to limit such 
liability to one hundred dollars was void. 
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“Accordingly in computing the amounts of these charges the hospitals 
should include all items which they would charge to paying ward patients for 
similar services. These items would include the full ward rate plus charges 
for services of physicians or surgeons on the hospital staff, fees for the use 
of the operating room and of X-ray apparatus, if such charges are customarily 
made as a part of the cost of treating paying ward patients. The employer 
cannot, however, be required to pay any item which would not be charged 
against the patient if he were in the hospital as a paying ward patient. 

“3. Your last question was answered by Attorney General Francis Shunk 
Brown in an opinion dated February 17, 1916 (Official Opinions for 1915- 
1916, page 575). He held that if the hospital is required to furnish care 
and services beyond the period during which the employer is required to 
furnish such services, the hospital may charge the injured person with the 
cost of treatment unless the injured person is within the classes of persons 
who are entitled to free service, in which case a charge could not properly 
be made under any circumstances. 

“Very truly yours, 
“DEPARTMENT OF JUSTICE 
“By WiLiiAM A. SCHNADER 
“Special Deputy Attorney General” 


a>) 


PER CAPITA COST 


The per capita cost for treatment of all patients in the Massachusetts 
General Hospital last year was $5.73 a day. According to the annual report 
of the trustees, this was 12 cents less than the cost in 1926. The hospital 
treated on an average 144 patients a day, free of charge, 143 patients a da; 
who paid small amounts, and eighty-three patients a day who paid the regul- 
tion charge. The out-patient department, the Boston Transcript says, had 
31,871 new patients. The receipts from the general wards amounted to 
$330,987, while the cost was $819,092. The receipts in the out-patient de- 
partment were $104,020, and the cost was $177,731. The Massachusetts 
General Hospital receives no support from the state. There was a deficit of 
$900,000 for the year. The trustees hope to raise an annual sustaining fund 
of at least $200,000 to meet annual deficits. The hospital is being used more 
each year. The departments are growing. Its educational advantages to 
medical students and staff members are being used more freely, research has 
been actively carried on, and a number of graduate courses have been offered. 
The hospital needs additional material resources, a new ward building and 
a central clinicopathologic house. 
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San Francisco Convention 6 


tHE EXHIBITS 


HE EXHIBITORS’ ASSOCIATION held their annual banquet at the Hotel 

St. Francis, on Thursday evening, August 9. The President, Mr. 

Thomas J. Rudesill, representing Scanlan-Morris Company, presided 

as Toastmaster. This was one of the happy occasions of convention week 

for the exhibitors. Some four hundred of these gentlemen with their wives 
and sweethearts attended this function and the ball that followed. 

The President reviewed the activities of the Association for the past year, 

felicitated the membership upon the increased growth of the organization and 
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emphasized the purposes and program that the Association had in mind. 

The Exhibitors’ Association elected Mr. Frank Fischer of the Albert Pick 
Barth Company as its President for the next year. Mr. Fischer has long been 
one of the most prominent and popular members of the Exhibitors’ Associa- 
tion and his selection for this position will insure a continuation of the pro- 
gressive policies which have been followed by his predecessors in office. Mr. 
M. J. Heffernan, the well-known representative of Meinecke and Co., was 
made President-Elect. 
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DEDICATION OF THE IOWA UNIVER- 
SITY HOSPITAL, IOWA CITY 


HE STATE UNIVERSITY OF 10WA, through the Board of Education, presi- 
cae of the university, and the faculty of medicine, announce the 

dedication of the new University Hospital at Iowa City, lowa, Novem- 
ber 15-18, 1929. 

The new University Hospital will complete the medical group of the uni- 
versity, and, with this addition, the University Hospitals will have a capacity 
of one thousand beds. 

The hospital is situated on the new medical campus above the bluffs on 
the west side of the Iowa River overlooking the Old Capitol campus. It 
consists approximately of eighty acres, of which about sixty acres lie to the 
north side of the River-to-River highway, now U. S. Highway No. 32, on what 
was known as the old Folsom property. On this portion of the west campus 
stands the Children’s Hospital, which houses the departments of orthopedic 
surgery and pediatrics. This was the first unit of the medical group to be 
constructed and was opened in 1919. An addition was built in 1925 so 
that at the present time the building provides accommodation for approxi- 
mately 230 patients. 

To the west of this building is the Psychopathic Hospital, which was 
erected eleven years ago and has provision for sixty patients. The third build- 
ing of this group is the new Westlawn Nurses’ Home, completed this year, 
which now houses the entire nursing staff of all the university hospitals. 

To the south side of the road are the Medical Laboratories Building and 
the General Hospital. The former lodges all the pre-clinical departments of 
the medical school and the medical library. These departments have all 
been operating in the new building during the last year. 

The new General Hospital is located just west of the Laboratories Build- 
ing and is of the same architectural design in brick with limestone finish. 
Its construction was begun in 1926. The building is approximately 500 by 
300 feet in size and is set back from the highway, leaving a fine approach 
and adequate grounds to emphasize the building’s splendid proportions. 


TowrER BECOMES LANDMARK 


The central tower has been finely conceived and is architecturally of great 
beauty. Rising 143 feet above the street level it dominates the entire west 
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campus and is already a landmark for the entire city. The building will have 
accommodation for about 750 patients. 

There are sixteen large wards for twenty patients each, the remainder of 
the beds being in small wards and single or double rooms. The Out-Patient 
Departments will occupy the first and second floors of the east wing, while 
the third and fourth floors will be devoted to classrooms and to laboratories 
for teaching and research activities. The west wing will provide isolation 
facilities on the first floor, private rooms on the second and third floors, and 
house the department of obstetrics and gynecology on the fourth floor. 

The center section contains administrative offices on the first floor, with 
wards on the second, third, fourth and fifth floors, and operating rooms on 
the sixth and seventh floors. Quarters for internes are located on the third, 
fourth and fifth floors in the center over the main entrance. The building 
embraces many unique features, both in construction and appointment. 


IDEAL MEDICAL PLANT 


With the completion of the General Hospital, its chief ‘feature, the medical 
campus comprises a splendid group of buildings affording every opportunity 
for medical instruction and research. It represents the final realization of 
a plan conceived something more than a decade ago by the university authori- 
tics. Building began in 1918 with the erection of the Children’s Hospital. 


a) 


COMING MEETINGS 


American College of Surgeons, Boston, October 8-12 

American Dietetic Association, Washington, October 30, November 1 
American Public Health Association, Chicago, October 15-19 

Ontario Hospital Association, Toronto, October 18-19 

Kansas State Hospital Association, Fort Scott, October 27 

Oklahoma State Hospital Association, Muskogee, November 22-23 
American College of Physical Therapy, Chicago, October 8-13. 

Hospital Association of Pennsylvania, Philadelphia, March 12-14, 1929. 
Indiana Hospital Association, Indianapolis, April 11-12, 1929. 

American Hospital Association, Atlantic City, June 17-21, 1929. 
International Hospital Congress, Atlantic City, June 13-21, 1929. 
National League of Nursing Education, Atlantic City, June 17-21, 1929. 
Children’s Hospital Association, Atlantic City, June 17-21, 1929. 
American Occupational Therapy Association, Atlantic City, June 17-21, 1929. 
Association of Hospital Social Workers, Atlantic City, June 17-21, 1929. 
International Congress of Nurses, Montreal, July, 1929. 
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THE ROLE OF THE TRUSTEE IN MOD- 
ERN HOSPITAL ADMINISTRATION 


Address given by Mr. SAMUEL JACKSON, President of the Board of Trustees, 

Tacoma General Hospital, Tacoma, Washington, before the Trustees Section 

at the Convention of the American Hospital Association, held in San Francisco, 
California, August, 1928 


E ARE GATHERED HERE THIS AFTERNOON to consider the problems 

of one of America’s greatest industries. I say industries advisedly, 

though perhaps it will seem strange to you to hear the hospital 
activity of the country referred to as a great industry. 

But such indeed it is. In the aggregate of capital invested, it stands as 
one of the great industries of our land, an industry which has grown by leaps 
and bounds during the last decade, and is continuing to grow, to broaden 
its scope, increase its activities and improve its facilities with every passing 
year. 

Many of us here are business people. We can help to give industrial 
guidance to this great industrial enterprise, THE HOSPITAL, to the end 
that it may enjoy the same blessings of economy, efficiency and organization 
that have made American business the wonder of the world. 

In picturing the American Hospital as one of the nation’s greatest in- 
dustries, it is of interest to present a few figures showing the marvelous 
growth of hospitals during the last few years. 

Dr. Caldwell, our executive secretary, has furnished me with interesting 
figures showing the tremendous investment in hospitals at the present time, 
and its growth over a comparatively few years. Only 18 years ago, according 
to his figures, the total investment in hospital grounds and equipment in 
the United States was $306,021,539; at the present day it is $4,105,861,002. 
If we include hospital endowments and other property and assets the pres- 
ent day figure reaches the tremendous total of $7,500,000,000. 

Eighteen years ago the total annual cost of hospital maintenance, figured 
on the basis of a little less than $1000 a bed per annum, was $155,838,000; 
on the same basis at the present time it amounts to $895,279,000 per 
year. Eighteen years ago the total number of patient days was 39,291,596; 
in the year 1927 the total number of patient days was 137,552,811, or 48 
times as many. 

The total number of patients treated in the hospitals of the United 
States last year was 11,961,886, ten per cent ‘of our entire population; 
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the hospitals where they were treated contain 895,279 beds and the total 
nursing personnel, allowing one nurse for every ten beds, was 89,528; 
figured on the same basis the nursing personnel in hospitals 18 years ago 
was 15,583. The average expenditure for new hospital construction during 
the last 10 years has been in excess of $300,000,000 per year. 

The Hospital is a great three-fold activity. It is industrial, as I have 
said. It is scientific, playing a valuable part in advancing the world’s scien- 
tific knowledge. Thirdly, and perhaps, most important of all, it is philan- 
thropic and humanitarian, extending the friendly hand of health alike to rich 
and poor. 

Because of the training and experience of most of us, we are equipped 
to aid in hospital problems arising in the first of these fields, the hospital 
as an industry, and I make an earnest plea to business men generally to aid 
from their experience in one of the nation’s noblest causes. 

And this plea is not entirely an unselfish one, for the business man will 
find an economic return coming hand in hand with improved hospital fa- 
cilities. Just as the welfare of the family depends upon the health of the 
breadwinner, so the welfare of the nation depends upon the health of the 
populace, and every step that is taken to raise the general level of health 
brings greater production and prosperity.. Every sick man, whether he is 
in the hospital or not, means many dollars lost, not only through doctor 
bills, but by removing that individual from the productive field. 

In its service of redeeming men in the shortest possible time and placing 
them back into productive activity, the American hospitals have saved mil- 
lions of dollars. Ten years ago the average stay of each patient in the 
hospital was 14 days. Now it is but 1114 days, an average time saving of 
2% days for each patient. This time saving alone would mean that during 
1927 the hospitals of America saved 41,866,601 labor days over the record 
of ten years ago. 

So, in our study of hospital problems, let us consider it as a great industry, 
employing thousands of persons, using millions of dollars worth of supplies, 
with a capital investment of several billions and turning out one~of the 
finest products of any industry in the land. The hospital takes as its 
raw product the sick, the injured and the suffering, the helpless and non- 
productive, and through its manufacturing process, if such we may call it 
for a moment, turns out as its finished product the healthy, happy, produc- 
tive man and woman. 


There are many ways in which business men can be of invaluable aid 
to the hospital in its industrial problems. These may all be summed up 
under the general heading of bringing to the hospital efficient business 
methods. 
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Through their expert knowledge the physical property of the hospital can 
be made the most efficient possible for its purpose; all the various methods 
familiar to the business man in accounting, purchasing and employing help 
may be wisely employed; red tape may be cut away and centralized man- 
agement put in the place of the old haphazard unwieldy board control. 

The executive skill of the business man can be of great assistance in the 
organization of the board of trustees of the hospital in such a way that 
decisions may be quickly reached and delays prevented, complete records 
kept for the guidance of the hospital and the protection of the patient, 
doctors classified to prevent unskilled work on the part of untrained or im- 
mature physicians and the greatest security provided for the patient on 
every hand. And after all is said and done the patient is the one to be con- 
sidered over all others. 

I cannot stress too much the benefits of centralized management and 
what such management has already done for the hospital of which I have the 
honor to be president. 

In the case of the Tacoma General Hospital, the board of trustees may 
well be compared to the board of an industrial enterprise. It meets at 
stated intervals and settles the matters of guiding policy of the institution, 
and also handles the more vital of the financial and building problems. 

Centralized management as we have adopted it in Tacoma consists of a 
strong Executive Committee of three, the chairman of which in our case 
is the President of the Institution. 

The Board of Trustees gives this committee the fullest authority. The 
Committee selects the superintendent. The great mass of details is left to 
him. Thus he is not hampered in his work. He is given full authority to 
employ and discharge employees, purchase supplies and carry on the general 
details of the hospital. He is in constant touch with the President of the 
Executive Committee and is held strictly accountable for the successful man- 
agement of the hospital. 

Centralized management provides the business-like method of conducting 
a hospital. 

Classification of surgeons is a new idea in hospital management. We 
have worked it out in the Tacoma General Hospital with such success that 
I would like to speak of it for a moment. 

As business men you would not think of entrusting the plans of your 
building to a draftsman. You would secure the best architect possible. 
Somewhat the same idea underlies the classification of doctors. The Board 
of Trustees, realizing that we as well as the physician have a distinct re- 
sponsibility for the welfare of the patient, decided that such steps should be 
taken as seemed necessary to safeguard the patient from unskilled or untrained 
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medical attention while in our hospital. To this end a classification has 
been arranged. Those surgeons of limited experierice are placed in the limited 
class, and allowed to perform only certain operations. They are urged, how- 
ever, to aid the senior surgeons and when their experience reaches the point 
to qualify them, they are placed in the higher classification. A board of 
surgeons was placed in charge, and I am gratified in saying that we have 
had at all times the fullest cooperation of the surgeons in carrying out our 
plans. 

We aim to give to our patients every assurance which is humanly pos- 
sible that their cases will be handled by surgeons whose training and experience 
justify the complete confidence necessary to be reposed in them, and feel 
that our experience has demonstrated both the wisdom and feasibility of 
our classification requirements. 

I wish at this time to express a word of appreciation to the three great 
national organizations which are doing so much for the advancement of 
hospitalization throughout the country and of medical science generally, 
the American Hospital Association, the American College of Surgeons and the 
American Medical Association. These three organizations are the leaders 
who are bringing American hospital and medical practice to the highest 
level the world has ever seen and each of us as individuals, and as officials 
of hospitals, owe them a debt of gratitude for their splendid work. 

Certainly they are doing their part in a very commendable way to make 
available in hospital work all that is best in scientific development in the 
prevention and cure of disease. There is no higher type of public service. 
Those who are engaged in it have every reason to ask and expect the fullest 
cooperation upon the part of the public generally. The help of business 
men should be freely asked and as freely given. The progress cited in this 
paper is most reassuring. Who can doubt that the years ahead will contri- 
bute an equally gratifying showing along lines perhaps not now conceived? 
I feel that no form of community or welfare work offers a more worth-while 
field to the business man. No greater compensation can be obtained in any 
endeavor than is to be had in the knowledge of having had a part in the 
alleviation of suffering and the elimination of disability. The business man 
will respond. It is our responsibility to see that his ability and experience 
is availed of. 
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HOW SHALL WE FINANCE THE BUILD- 
ING AND MAINTENANCE OF OUR 
HOSPITAL FINANCIAL CAM- 
PAIGNS— THEIR ORGANI- 
ZATION AND OPERATION 


Paper presented by Miss Emity L. LoveripcE, Superintendent, Good Samari- 
tan Hospital, Portland, Oregon, before the Round Table session held on 
Thursday morning 


HAVE ASKED SOME OF MY FRIENDS in the hospital world who have re- 
[ceatiy put up new buildings to answer this question for me. From these 

answers and from some personal experience I have drawn the conclusion 
that this depends on: 


The size of our city. 

The wealth of its population. 

The generosity of its citizens. 

The service we give. 

The amount of our charity work. 

Our ability to invest wisely. 

Our ability to impress the public. 

Our tastes—champagne or beer—and the taste of the public we serve, their de- 
sire to pay a large or small amount, not always depending on their ability to 


pay. 


Some hospitals are lucky enough to have a million or so dropped into 
their lap occasionally, but this does not happen to many of us. Here are 
examples of what some of the less fortunate ones are doing. 

In a city of 60,000 funds were raised for a modern, up-to-date hospital 
of 125 beds. This was done by business men and doctors giving, and 
asking others in the community to do the same. This was a most profitable 
means of procuring funds. No per cent to pay the campaign leader and 
everyone who worked was interested and kept that interest after the build- 
ing was finished. A Board of Trustees was selected from that group of 
workers. Up to date they have made up from their own pockets any deficit 
they have had (it has never been a large one). This is much easier to do in 
a city of 60,000 than one of 300 or 400,000 and very much easier than in 
a city of a million or more. They have a community spirit that is lacking 
in a large city. This hospital has no endowments. 
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In a city of 30,000 a hospital costing $100,000 has been erected and 
paid for except a debt of about $50,000 which was borrowed. This is 
also a modern building of 100 beds. They have no deficit, but a surplus 
each month. They do some charity work, and like the rest of us, have 
some uncollectable bills. This hospital has a very good standing in the com- 
munity and everyone helped them. Generous citizens gave some money 
toward this building—lodges and churches helped in its furnishing and 
they expect to pay $1,000 a month on the indebtedness. They also have 
little or no endowment. 

A 200 bed hospital in a city of 350,000 puts up a modern nurses home 
financed by annuities and borrowed capital. The superintendent says “our 
hospital does not have the call to do as large a proportion of charitable 
work as other hospitals have. Our trained and skilled, responsible employees 
are devoting their time to the work on a very nominal salary. They do 
this as a Christian duty to make the hospital a success.” This hospital 
never has a deficit and will pay the debt from its earnings. 


Other Hospitals in Same City Find Charity Work To Do 


A 300 bed hospital in a city of 500,000 or more finances a wing by a 
loan on the building. This loan is being paid from the hospital revenue. 
The rates are moderate—most expensive room $9.00 a day. They make 
careful collections mainly through their own office and have no deficit. 
The hospital is modern, attractive, well-equipped and well-run. 

A certain other hospital of 250 beds has financed a new wing and a 
nurses home by selling bonds. 

A hospital of 250 to 300 beds finances a new wing by a mortgage 
to an insurance company for $200,000. Aside from the 6 per cent interest, 
$12,500 a year is paid on the principal.' They also owe the bank. This 
requires a very close check on the revenue which is carefully and systemati- 
cally carried out. by a capable superintendent. 

An original loan to this hospital for another new building was taken care 
of by a mortgage of $100,000 at 6%, plus life insurance policies of $5,000 
each on the lives of twenty business men. 

Another 60 bed hospital in a city of 40,000 is having a home conducted 
drive for a new building to be ready by early fall. It will have 100 beds 
or more. 

Still another 200 bed hospital in a city of 125,000 had a drive about 
seven years ago to build a new wing, but failed to get the required sum 
so had to borrow. They were able to pay from funds and gifts both 
interest and, so far, most of the principal. They have recently had a gift 
of $90,000 to build a new nurses home. 
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In our own hospital in 1899 our first brick wing was financed by gifts, 
pledges, and some hospital earnings. One corner of this wing was a gift of 
$20,000—a memorial. 

Three years later another small corner of a wing was put up by hospital 
funds, except a then very modern amphitheater, the funds for its building 
and equipment were gifts by one family as a memorial. Money bought 
more then than it does now. At that time we had six endowed beds 
which were endowed at $3,000 to $3,500 each. 

In 1906 we built a nurses home, mainly from hospital earnings, finish- 
ing two of the four floors and the rest, later, as we could get the money. 

Next we built and equipped a laundry and in a few years it paid for 
itself by the saving on laundry bills. ; 

In 1909 our central building was erected largely through a fund raised 
by individual solicitation. No paid agent. The largest single gift was 
$10,000. Many friends of the hospital gave to this building and it left 
us with a small debt. 

In 1921, $125,000 was given for building and equipping a maternity 
annex as a memorial. 

One year later we put on a drive to build our East Wing. This was 
managed through an agent on a percentage basis, which per cent was paid 
out of other money than the subscriptions, funds which were given us 
for that special purpose. This agent did not make personal appeals for 
gifts. He perfected the organization by making himself, with a secretary, 
the central figure which functioned by the recommendation of the personnel. 
There was a formation of a central committee consisting of men prominent 
in the community. 

Each committee man solicited pledges from friends and others interested 
in the hospital, or from anyone with whom he had influence. Other friends 
of the hospital also solicited. We raised about $225,000, $12,000 of which 
was not paid—men who had promised it failed. 

In connection with the building and apart from the funds already men- 
tioned, we had a gift of $50,000 to build and equip a group of eight 
operating rooms on the top floor of this wing. We were left with a 
$50,000 debt, since paid off by hospital earnings and some gifts. 

Of our money raising projects, the last was considered by the Board of 
Hospital Trustees to be the least satisfactory. It would seem that the best 
results in campaigns are those organized and operated by your friends and 
those interested in your welfare. 

You would have to employ outside help in large cities where the per- 
sonal interest in your institution has been lost, probably in a multitude 
of charities. There seem to be many companies organized for raising 
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funds. We get their advertisements. I doubt their raising more money 
than would your company of friends and well-wishers and they surely do 
not leave as good a taste in the mouths of those contributing. If only 
one can get people—friends and philanthropists who are able and willing to 
do this work—they are the best fund-raisers. 


Building on Installment Plan 


As regards a deficit this can best be dodged by economical handling 
of funds and supplies as well as by careful collections. It behooves us 
all to delve into our garbage and swill cans and pick out our dimes and 
nickels. Sometimes we find large game in them. 

Many of us can keep our financial heads above water, but can’t rise 


out of the flood of new and expensive buildings and equipment. Here we 


need a lift. Some more fortunate institutions have friends who attend to 
making up a deficit if there is one. Personally, I do not know who would 
make up ours if we had one; not but what we fall behind some months, but 
we make it up others. 


Charity Work— Never Refuse a Case—Put in Rooms if no Wards 


A certain special hospital was built and equipped as a gift and was in every 
way the last word in the hospital line as regards both building and equip- 
ment—not a cent of endowment and no funds—and, as the gift was largely 
advertised, everyone expected free service. A beautiful building, elaborately 
furnished and not a cent to pass on to the butcher and grocer! Gifts 
were solicited and given, but not enough. More gifts came. After a few 
years the public was tired of giving so there was no other alternative but 
to take pay and part-pay patients and to get such gifts as could be ob- 
tained by solicitation. 

I feel we could not run if we did not co-operate. The members of our 
force do not get large salaries, but they do the work, and work together. 
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SHOULD THE HOSPITAL PAY THE EX- 
PENSE OF THE NURSING SERVICE 
IN CONNECTION WITH 
TEACHING? 


Discussion before Teaching Hospital Round Table 


N DISCUSSING THE QUESTION “Should the Hospital Pay the Expense of 
the Nursing Service in Connection with Teaching?” before the Teaching 
Hospital Round Table on Monday afternoon at the San Francisco Con- 

vention of the American Hospital Association, Mr. Asa S. Bacon, Superin- 
tendent of The Presbyterian Hospital, Chicago, said: 

“Personally, I do not believe that the hospital should bear the expense 
and charge it to. running expenses so that, ultimately, the patient has to 
pay it. That has been the case in a great many of our teaching institu- 
tions, my own included. Three years ago I decided to establish an edu- 
cational account, to find out just how much education was costing, not 
only for the medical student but for the nursing student, student dietitians, 
etc.; and it was very interesting to work that out. I did it principally to 
educate the Board of Managers to the idea that some day we might get 
a separate fund established to meet the educational expense, thereby trying 
to reduce the cost of room and board to patients. I found that it was 
costing me about a hundred and ten thousand dollars a year for teaching; 
that is, it cost me that much more to operate a teaching hospital, as I 
figured it, than it would if we were putting it on a commercial basis, not 
doing any educational work whatever. In working that out, of course, 
there are a great many details to go into, and I should be very glad if 
any one here, who is interested, will write me when you get home and I shall 
send you the outline from the auditors showing just how we figure this 
for the different departments. It is costing me about ten thousand dollars 
a month, in a 425 bed hospital affiliated with a medical school and operating 
our own training school.” 

Anna C. Jamme, R. N. Director, Bureau of Registration of Nurses, San 
Francisco, then took up the discussion: 

“T think that we are accumulating some very definite figures on the 
expense of the student nurse vs. the amount of service she is rendering 
to the hospital. I do not know that we have anything that is quite hard 
and fast, yet, but it appears that a student nurse, if the accounting system 
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is done properly and her maintenance is segregated, that is her board, room 
and laundry, is costinzy the hospital in the neighborhood of about fifty 


dollars a month. Other figures show that, in addition to her education—that | 


is taking in the salary of inspectors and teachers and pro-rating the salary 
of the supervisors and the superintendent of the school and others concerned 
with education—she may be costing the hospital in the neighborhood of 
about ninety dollars a month, or possibly a hundred dollars a month. On 
the other hand, she is giving a service; and if we compute the service, the 
basis upon which the service may be estimated, if we would think of a 
college girl working her way through, as it were—women receive in California 
fifty cents an hour for unskilled labor, the Industrial Commission says 
that fifty cents for unskilled labor is the proper price—if we compute her 
service in the hospital on the basis of fifty cents an hour, one hundred and 
eighty-two hours a month, we would find that she is contributing consider- 
able to her education. We have figures in our office showing that she 
might contribute about two hundred and fifty dollars a year on the educa- 
tional side of her work. I wish some one were present with definite 
figures. I do not know whether Miss Greener is here or not. She can 
illuminate that far more than I can.” 

Dr. Walter H. Conley, General Medical Superintendent, Department of 
Public Welfare, New York City, said at the close of Miss Jamme’s remarks: 

“In 1926 we figured out the expense of teaching our pupil nurses, and 
the cost was $985 a year. Three hundred dollars of that was salary, 
making six hundred and eighty-five dollars as actual expense for teaching 
the pupil nurse. That is maintenance, laundry and everything included.” 

Miss JAMME: “Did you estimate her services as against her cost?” 

Dr. ContEy: “No, we did not; we. did that in setting up a basis for 
Lincoln Hospital Training School; the hospital had a training school for 
colored nurses, and to set up a basis to find what we would pay the training 
school for nurses’ services we made these calculations. They have just 
completed their training school and will move in the first of September 
and are going to take it over and we are going to continue the payment 
at the rate of $985 a year.” 

Miss ELizABETH A. GREENER, Directress of Nurses, Mt. Sinai Training 
School, New York, then took up the question: 

“A committee that was working through the National League of Nursing 
Education a few years ago made a tentative study on the cost of nurse 
maintenance and nurse education, and we found that at that time there 
were only about eight hospitals in the country that could give us any figures 
that were really definite as to the cost of the maintenance of nurses, because 
of the fact that the training school budget was so everlastingly tied up 
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with the hospital budget that there was no such thing as analyzing the 
situation clearly or definitely. At that time, we made a general estimate of 
a cost of about twelve hundred dollars, a little more than twelve hundred 
dollars a year for the maintenance of each student nurse. We went a 
little further with that analysis; we decided that it was a question as to 
whether it was really less expensive to nurse with student nurses than it 
would be with graduates if the matter were considered from every angle, 
because, of course, much has to be done for students and given to students 
that it would not be necessary to do or give for graduates; and yet I do not 
think that any hospital is in a position to answer such a question as that or 
to discuss very intelligently what nursing expense and what teaching ex- 
pense to a school of nursing amounts to, until it can point to separate and 
definite budgets for each group. You can only deal in generalities unless 
you have cold figures, carefully separated for each group, and I think until 
the hospital can intelligently say what it would cost it to do its nursing 
without the use of student nurses, and until it can, with definite conviction, 
say ‘That is what it costs us to support our school of nurses, and we know 
because we are working on a separate budget and basis,’ I do not think 
our discussion can amount to very much.” 


New Hospital Methods 





One of the innovations in hospital equipment which is attracting a great 
deal of attention and is being installed in a number of our institutions, is 
the mattress illustrated above. This permits the patient to rest upon a 
cushion of air in a comfortable position. The arrangement of the construc- 
tion is such as will permit the mattress to conform readily to any of the 
modern beds and easily to retain its position in any of the adjustments. 
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HAS PHYSIOTHERAPY A PLACE 
IN THE HOSPITAL? 


Discussion by Dr. F. C. BELL, Superintendent Vancouver General Hospital, 
Vancouver, B.C., before the Round Table Conference on 
Everyday Hospital Problems 


AM IN THE HAPPY POSITION of administering a hospital in which the 

department is, from every point of view, an asset and not a liability, 

and I am accordingly going to review briefly some of the reasons which 
I think contribute to our success. 

In the first place, of course, a physiotherapy department which is an asset 
to the hospital is presumably one in which the department so materially 
contributes to the welfare of the patient and to his improvement in the treat- 
ment that it may be considered that the work done by the department falls 
on the right side of the ledger. However, if a hospital accomplishes that 
work with undue expense to the whole of the organization, it may be rather 
a different viewpoint. What I wish to lay before you is our point of view 
concerning conditions which mean assets, the department being an asset not 
only in the remedial sense but also in the financial sense. Shortly, to give 
you some idea of the scope of the department, in the year 1927 the average 
number of cases received daily for treatment was 99 and the total treat- 
ments in the year were approximately forty-seven thousand. 

Then, first, as to the organization of the department, I concluded that we 
have been successful in placing our department of physiotherapy on the same 
basis as the other remedial departments of the hospital; that is, it is one of the 
community of departments which successfully go to make up the organized 
whole of our treatment. The director of the department has equal status 
with the director of the X-ray department and for administrative purposes 
comes directly under the general superintendent or his assistants. The 
director is, of course, a full time employee, a doctor specially trained in his 
work, but having a very good background gained from several years’ ex- 
perience in the general practice. It appeals to me that without such a back- 
ground a director of a department cannot utilize the facilities at his command 
or be as successful a consultant as otherwise he naturally will be. 

The personnel of the director’s department, as far as appointments go, 
are nominated by him for the work according to their fitness to undertake it, 
and I may say that so successful has he been in his recommendations that 
over a period of five years there has been only one change in the personnel. 
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I am referring, of course, to the technician. In addition, the director receives 
pupils for instruction, and herein, I think, lies to some considerable extent 
the financial success of the department. I do not wish it to be understood 
that there is an attempt to receive pupils into training in the department and 
to exploit their services. Far from it, because, for the first six months of 
the course of instruction given, the pupil is to be considered a liability from 
the standpoint of the director. However, in the succeeding six months, the 
course of instruction being one year, those pupils become of distinct assistance 
in carrying on a great deal of the routine treatment of the department. And 
towards the end of their course, it is possible to send them to the wards to 
do treatments without those treatments being supervised. 

The equipment of the department is modern and up-to-date, and I do not 
think it is necessary to say more concerning it. However, the location of the 
department is not quite what we might wish for it, and this therefore gives me 
some subject for discussion. The Department of Physiotherapy, I think, 
should be located so as to be within easy reach of the wards of the hospital, 
for both ambulant and stretcher cases, and equally so for the reception © 
of the patients derived from the out patient department or those who are re- 
ferred as pay patients for treatment by doctors. A department also should be 
well ventilated and located, because we can hardly shunt our department into 
a basement or deprive it of proper hygienic surroundings without making it 
a matter of criticism. 

With regard to finances, I think the department should have a voice in the 
preparation of its budget. The director should have the opportunity of 
discussing with the director of the hospital his estimates for the year. There 
should be a definite relationship, I think, between the director and the attend- 
ing staff of the hospital, that is, the presence of the director should be called 
for at regular meetings of the staff. In regard to his routine supplies, I think 
the director should manage his department, he should watch carefully his 
equipment, see that it is kept up-to-date and that repairs, alterations, etc., are 
promptly requisitioned for. With regard to the school of instruction, it may 
be considered that this will lay some burden on the director, and indeed in 
my experience it does. Two hours of the director’s normal day are 
taken up with the affairs of the students, that is, either in the delivery of 
the didactic course of instruction or else of demonstrating remedial pro- 
cedures. 

As I said before, in its administration I conclude that the department 
should be responsible for its own affairs as long as they are not adverse 
to the general policy of the hospital. The general superintendent should 
keep closely in touch with this department, determine the nature of the 
work and the conditions under which it is continuously carried on, in 
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order that he may offer suggestions, if there should be ground for them; 
but in the whole of his work he should aim at a large degree of co-operation 
on the part of his director. 

There are some other general factors affecting the work of the physiotherapy 
department which I would like to mention. If the work of the department 
is to be carried on economically in view of the equipment provided, or the 
facilities at disposal, or the number of the personnel, it will be necessary 
to keep the staff as continuously employed as possible during the day. This 
will involve a number of questions as far as hospital patients themselves 
are concerned. The removal of the patient from a ward to the department 
itself often covers a good deal of time, and it may be more satisfactory to 
send trained technicians, or masseuses or masseurs, to some of the hospital 
wards themselves. It may also be advisable in some cases to create small 
sub-stations in which there may be a few pieces of apparatus which will be 
adequate for the main treatment called for from a particular block or part of 
the hospital. The excellence of the work will most certainly be judged by the 
results, and the results will be determined largely by the attitude of the pro- 
fessional staff attending the hospital. I think it is most essential that the 
director of the department should act, as far as possible, as a consultant in 
that department; that is, that the attending doctor should be urged to express 
the conditions present and to offer his suggestions as to the treatment. If 
on the other hand, he does not wish to indicate what treatment is desired 
for the patient, he should state on a form that he definitely leaves the matter 
to the discretion of the director. 

Another factor which certainly comes into the matter of continuous treat- 
ments and the satisfaction of the patient in receiving them, is the ease or 
comfort with which the patient, often a sick patient, may be transported 
day after day from one part of the hospital to another in order to reach the 
department. This often calls for skill and devotion on the part of the orderlies 
and nurses, and I think that it should be planned carefully to be forthcoming. 

Another item I have here is the personal attitude of the workers, the 
technicians, toward the work they are doing. If, in their work, they tend 
to be offhand or too conversational about matters which do not affect the 
treatment of their patients, they may create some slight distrust of the 
methods which very often are tedious ones to the patient in their continuous 
application. My director lays a good deal of stress on the personal attitude 
of his technician and pupils toward their patients. I think the record in such 
a department should be kept as simple as possible consistent with giving 
the ordinary statistical information which is called for. Otherwise, in the 
department handling a large amount of work, a very cumbrous system may be 
assumed and embarrass the director who will be ultimately responsible for 
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maintaining it. In his control of supplies and apparatus, I expect the director 
to keep continually in touch with me but to foresee as far as possible at the 
beginning of the year what apparatus will require renewal and what it will 
be desired to purchase. 

Those are some of the points which appeal to me as having resulted in a 
successful operation of the department. I do not think there is anything 
new at all within them, but it is a pleasure to give them to you for whatever 
they may be worth. I regret that I cannot give any approximate idea of the 
cost of the equipment of such a department, as in Canada unfortunately we 
are blessed with a number of taxes resultant upon our participation in the 
war, and these lay a heavy burden on the hospital, because they are applicable 
to a great many pieces of apparatus which you receive very much cheaper 
than we do. As far as a director of the department is concerned, I think 
you will have to pay the man what he is finally worth, while the whole of 
the services should be at the command of the hospital, and I am quite sure 
the situation must differ with different localities. Again, as far as the salaries 
for personnel, for technicians, and so on, are concerned, I am not in position 
very well to have a basis for an opinion as far as regards your situation, 
because I know that it is quite different in Canada. The scale of charges 
for treatment varies roughly as between two dollars and four dollars per 
treatment, dependent upon the particular physical agency which is used. 
There is a director of the department, a full time medical man as described, 
three technicians who are experienced, trained massagists or masseurs; then 
the pupils, five of whom are received in January and five in June; so that 
at the end of each six months, there are five pupils receiving our diploma. 
We employ no nurses as such in the department. A short course of instruc- 
tion in the essentials of physiotherapy is given to the nurses in training 
in their final year, and that course includes some demonstrations in the 
department, but the nurses are not employed in the department. 





si en ayn enw 


ee 


2 ET LITT TE EN ET TTT EN 


NEWLY ELECTED TRUSTEES 


Mr. E. S. Girmore 
Superintendent 
Wesley Memorial Hospital 
Chicago, Illinois 











Dr. GeorcE F. STEPHENS 
Superintendent 
Winnipeg General Hospital 
Winnipeg, Canada 
(To fill unexpired term) 


Dr. WALTER H. ConLeYy 
General Medical Superintendent 
Department of Public Welfare 

New York City 





















AMERICAN HOSPITAL ASSOCIATION 





THE RELATION OF THE BOARD OF 
TRUSTEES OF THE GOVERNING 
BODY TO THE COMMUNITY 


Address given before the Trustees Section by the RicHtT REVEREND W. 
BERTRAND STEVENS, Bishop Coadjutor, Episcopal Diocese of Los Angeles 


AM GOING TO TAKE the privilege of presenting the paper which I have 

written, by title. There is not anything in it that you do not all know. 

It possesses only the charm of the tried and true, and I write it down 
on the principle that an old-time minstrel once voiced when he said that 
he always used old jokes in the minstrel show because the audience could 
enjoy them not merely in retrospect but in anticipation. You know that 
Bernard Shaw once said that when he went to school and studied Latin, he 
always liked Caesar best, because Caesar’s statement about all Gaul being 
divided into three parts, while neither interesting nor true, was the only 
Latin he could translate on sight. 

I should like to summarize my simple contribution in just four points. 
I have a conviction that the hospital, above everything else, is the community 
in action. I have been here for three days and I have not yet heard a 
definition of a hospital. I have heard statements of the objectives, the pur- 
poses of the Hospital, but every one has been rather modest and hesitant 
about deciding what a hospital is. I suppose we cannot decide exactly 
because it is something that is too big and too fluid but, besides all the other 
things we may say about it, it is the community in action; and the trustees, 
the governing body of the hospital, because the hospital is the community 
in action, have very definite responsibilities toward the community. 

The Board of Trustees has administrative responsibility; an obligation 
not merely to its own group of sponsors but to the community at large. It 
must provide the best possible medical and surgical service. It must pro- 
vide an economic financial focus that is surrounded and guarded just as strictly 
as that of any great financial institution, and the lack of one thing or the 
other does not compensate. The responsibility of the trustees toward the 
community is an educational one, and a great deal has been said about that 
this afternoon; all very helpful. It is a responsibility too that is a social 
service, an eleemosynary one. 

There is just one thing I should like to say about that; we all have dis- 
cussed again and again the truth that hospitals, for the most part, have 
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been erected for the poor and for the rich, and we have discovered that the 
great mass of people who need hospital service are too rich to get something 
for nothing and too poor to pay for the cost of hospitalization, and we have 
all realized that we have got to provide something that will meet the needs 
of the so-called white collar class. We have in the hospital of the Good 
Samaritan, a remarkable arrangement; the Good Hope Hospital Fund is 
an entirely separate corporation which functions in the hospital and amounts 
to a very large sum of money, and by means of it we are able to supplement 
the per capita cost of patients up to the amount that is necessary. For 
example, a man comes in and can pay a dollar a day; the social service 
worker of the Good Hope Hospital Fund notifies the hospital of that fact; 
the patient is received and at the end of a given period of time, the Good 
Hope Hospital Fund compensates the hospital for the difference between 
that dollar and the cost of daily service. 

The next responsibility is the aesthetic one. This is an era of hospital 
building; we are building great hospitals, and the ambition of every Board 
of trustees is to have just as complete and fine a type of building as possible; 
but some terrible things are being done in the name of hospital architecture 
and it seems to me that every Board of Trustees must realize that it must 
not inflict upon any community for generations, an architectural eyesore. 
Our hospitals in the past have been a sort of a cross between a military 
barracks and a jail. I hope that a new day has dawned; we have got to 
give to our community the very best we can, not only in effective architecture 
but beautiful architecture, and the community not only deserves it, but the 
patients themselves deserve as much beauty of form and color as possible. 
This is a somewhat one-sided suggestion, the responsibility of the community 
toward the hospital has been discussed again and again; but I am convinced 
that the responsibility of the community is determined by the conscience of 
the Board of Trustees in its administration of hospital affairs, by its vision 
in having just as large a program of service and of education and of philan- 
thropy as it possibly can, a program that will capture the imagination of 
every man, woman and child in the community who, under the best con- 
ditions, does and should feel that the hospital belongs to the individual and 
to the community comprising the number of individuals living within it. 
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THE NURSE—HER PROBLEMS 


Paper read by Miss ANNA C. JAmMME, Director at Headquarters, The Cali- 
fornia Nurses’ Association, at the Round Table Session on “The Nurse: Her 
Problems, Province and Prerogatives” 


DDRESSING HIMSELF TO A GROUP Of physicians and hospital people, a 
well-known man in hospital work spoke on the “soul” of the hospital. 
It was a pleasing metaphor. That there exists within the complex 
organization of a hospital an activating principle, a spiritual factor vivifying 
the work of different groups making up a hospital organization is not only 
pleasing but reassuring. As the speaker developed his thought, my imagina- 
tion took hold on the idea that there should be not only a spiritual concept 
of the functions of the hospital but also a physical, vital, pulsing presence 
that gave warmth and life. Carrying this idea further I have thought of 
the nursing service as the heart of the hospital in which is centered, the 
spirit of love, tenderness—those human emotions peculiarly the endowment 
of women and exercised by the nurse in her intimate care of the sick and 
helpless. To inhibit or destroy these attributes and not to foster their growth 
would kill the spirit of the hospital and make of it but a costly mechanism 
without a soul and without a heart. 

The fascinating study of the history of medicine and of hospitals shows 
us a quite definite ratio between the rise and decadence of surgery and 
medicine and the rise and decadence of hospital organization, and, as might 
be expected, of nursing service. What was true in the thirteenth century is 
equally true today: good medical practice, good surgery, good hospital 
organization, presupposes good nursing. To quote from Dr. James J. Walsh, 
the well known medical and hospital historian writing on hospitals and nurs- 
ing care, “An excellent criterion of the social status of any period in history 
is the genuine humanitarian purpose that animates it, and how seriously it 
takes the duty of caring for those who most need care is to be found in 
the character of its hospital buildings and their maintenance.” A little 
further he writes: “Anyone who will consult the real history of hospitals, 
however, will be surprised to find that the worst hospitals in the world’s 
history were built in the first half of the nineteenth century.” It was at 
this period that the details of nursing care were at their lowest level when 
there was, symbolically speaking, no soul and no heart in the hospital. By the 
middle of the century, with the coming of the nurse who was properly trained 
in the art of caring for the sick and who brought'to this duty a high sense 
of intelligence, a new era was inaugurated in the life of hospitals. The 
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province of the nurse in the hospitals which was once hard fought for, has 
been established over a period of seventy-five years and was founded upon 
ideals of devotion to duty and high service to the sick and unfortunate. The 
passage of the years may have, to some extent, dimmed this early radiance 
but I believe it is still living and fresh where it has not been crushed by 
selfishness and sordid desire. Speaking to a group of students shortly after 
the war, Adelaide Nutting, at that time Professor in the department of Nurs- 
ing and Health at Teachers’ College, Columbia University, connects the 
old order with the new: 

The hospital of the past was the outcome of humane and ennobling ideals of 
service to one’s fellows, and in spite of all the vicissitudes of history which have 
made it now the engine of the church, now the plaything of politics, or the path to 
fame of the ambitious, or have even abased it to clear commercial uses, to me it 
still stands in all its early beauty as the Hotel Dieu, the House of God. We may have 
great and imposing buildings, the last word in hygienic and sanitary appliances, dazz- 
ling operating rooms and laboratories, but that stricken human being lying there has 
many needs that none of these can satisfy. We must lean also upon the soul and 
spirit of the place to sustain and strengthen him. Such a soul and spirit many 
generations of workers . .. nurses, doctors and others have constantly striven to keep 
alive in our hospitals. 


Coming to the point of this discussion, namely, the nurse, her problems, 
I have had in mind, not the individual nurse in the hospital, but the nursing 
service as a component part of the hospital organization for it is impossible 
to separate the nurse’s problem and consider it independently of the nursing 
service and hospital organization. 

We see the nursing service as a definite entity within the larger organized 
administration. We see it under a dual authority: one, the economic ad- 
ministration centered in the superintendent of the hospital; the other, the 
administrative authority centered in the superintendent of nurses; one con- 
cerned largely with costs; the other concerned with functions, methods and 
sometimes with ideals. There is still another control which influences the 
former and that is the medical. Therefore, in the performance of her func- 
tions, as related to her patient in the hospital, the nurse has a triple re- 
sponsibility. 

Permit me to analyze briefly these points of authority upon the nursing 
service: The economic. Let us see the nurse as the employee of the hospital 
and a member of its organization. Let us imagine an organization founded 
and maintained upon high principles, a corporate body, if you will, considerate 
of each other, working for the highest good of the institution and under 
conditions favorable to the performance of the functions for which each 
individual is fitted. In the cost accounting system of a hospital the payroll 
is the outstanding factor and it is upon the payroll of the nursing service, 
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the heart of the hospital, if you please, that the knife is most frequently 
used with consequent curtailment of function, loss of vitality, sometimes 
bordering on inanition, and what is worse, danger to the spirit of the work. 

It is always to me a matter of consternation that there has never been 
established in our hospitals, where high class accountants are employed at 
high salaries, that there is so seldom a system used that will serve to show 
the actual cost of nursing; what amount of actual nursing the patient re- 
ceives, what he actually pays for it; what the nurse actually costs the hospital 
and the monetary value of her services in relation to what the patient pays. 
Taking the payroll as a basis for a nursing personnel, the staff employed has 
been always too limited to insure good service either to the patients or doctors 
with the consequence that the patient has in sheer self-defense been obliged 
to supplement what he is already paying for general nursing by engaging 
a special nurse at a considerably added cost. 

Our nursing and medical literature is at present too well filled with dis- 
cussion pro and con on this very topic and it is needless for me before this 
audience to carry this point further. Two highly organized committees, one 
on the Grading of Schools of Nursing which is at present studying the question 
of nursing functions, the other on the Cost of Medical Care; are both seek- 
ing a way out. The work of the former has advanced two years and is giving 
illuminating data on which, if properly used, we may be able to work out a 
more satisfactory economic plan for the care of hospital patients—at least at 
less cost to the patient, with greater satisfaction to the physician and of more 
value professionally and economically to the nurse. 

On the second point, that of administration in the control of the nursing 
service, let me first bring to mind that nurses are expensive in the making. 
They are educated at no small cost to themselves, the hospital, and the 
patients; and when this education and training is completed and the nurse 
returns for duty on the hospital staff she more than frequently is not able to 
carry on the functions for which so much time, energy and money were ex- 
pended due to the pressure of work placed upon her and the exaction of 
duties that are often not nursing functions. I believe I can safely say that 
therein is one factor of the nurse’s problem. However, there are others 
which may be considered as the source of further problems both for the nurse 
and the nursing service which might be averted if proper systems of cost 
accounting and budget were established. 

There should be exercised a careful selection of personnel having in mind 
qualification and capability as well as the interest and enthusiasm of the 
person selected for the particular task in hand. There should be an adequate 
salary which may be on a promotional basis accotding to the nurse’s capa- 
bility, character and length of service. Maintenance should be obtained 
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outside of the hospital. Salary and maintenance must necessarily constitute 
an important consideration; the former must not only be a living but a 
saving wage and the latter contributing to the health, happiness and self- 
respect of the worker. Estimating conservatively the cost of full maintenance 
as fifty dollars monthly the salary may be placed as an initial figure at one 
hundred and fifty dollars a month. 

On the part of the administration of the nursing service by the super- 
intendent of nurses, aside from careful selection of personnel, I would con- 
sider as of first importance intelligent assignments which would take into ac- 
count the adaptation of the nurse to the particular duty or patient; the num- 
ber of patients that each nurse may be able to care for consistent with the 
nature and amount of care required; an eight-hour day with one full day off 
duty each week. There should be opportunity for growth in professional work 
through staff conferences and clinics, lectures and courses outside of the 
hospital, university extension work or other means of further cultural 
stimulation. 

Considering the question from the point of view of the individual nurse 
I would say that on the part of the nurse there should be a careful selection 
of the hospital in which she wishes to nurse; a desire to fulfill her obligations 
in the highest degree to the hospital and its patients; a willingness to conform 
to and support the standards of the hospital and the nursing service; a 
genuine desire to progress in her profession, to use every opportunity offered 
to this end as a continuation of her education. 

Given conditions such as these the nursing service will have a fuller oppor- 
tunity to raise the efficiency of its functions, and the problem of the nurse 
will have reached a solution. To my mind the present-day hospital organiza- 
tion, as far as nursing service is concerned, is imperfect. It cannot hope to 
achieve the maximum of service necessary or desired until the true status 
of the nurse shall be more clearly recognized and upheld. 

Coming out of the close study of the present moment of the cost of medical 
and nursing care there are without any doubt some sincere efforts being made, 
and in places demonstrations, which will lead to a more effective plan for the 
care of hospital patients to insure better and adequate nursing at less cost to 
the patient—likewise favorable conditions under which a nurse may work 
and render to the public a higher, fulfillment of the functions for which she 
was educated. 

In closing this brief discussion of a large problem let me say that I believe 
it is to the organization within the hospital that we must look for the real 
solution of the nurse’s problem. 
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THE BOSTON MEETING OF THE 
HOSPITAL STANDARDIZATION 
CONFERENCE 


HE ELEVENTH ANNUAL HOSPITAL STANDARDIZATION CONFERENCE of the 

American College of Surgeons will be held in Boston, October 8-12, 

at the time of the Clinical Congress. Arrangements are now complete 
for this meeting and everything points to a large attendance and a most 
interesting program. Particular attention has been directed in the preparation 
of the program to adhering strictly to practical and interesting subjects em- 
bracing the various problems affecting the professional aspect particularly of 
the hospital and those most closely related to the care of the patient. Unusual 
opportunity will be afforded for free discussion of the various topics at well 
organized round table conferences and open forums. 

There are many special features of this program which are worthy of em- 
phasizing. At the morning session the plan of the Health Inventorium in 
Standardized Hospitals will be presented by Doctor Franklin H. Martin, 
Director General of the American College of Surgeons. This movement has 
already created unusual interest in the field. The réle played by the Duke 
Endowment in hospital betterment, as presented by Doctor W. S. Rankin 
of Charlotte, North Carolina, Director, will show clearly the value of philan- 
thropy in hospital work. The morning session will close with a most interest- 
ing discussion on nursing, led by May Ayres Burgess, Ph.D., New York, and 
discussed by leaders in the medical and nursing field. The afternoon session 
the first day will be taken up with major problems affecting the practice of 
medicine in the present day with special consideration of the pedagogic 
opportunities in hospitals for the resident medical staff, medical education 
and specialization, science and imitative art in medicine, the rdle of the 
hospital administrator and the visual method of conducting staff conferences. 

On the morning of the second day of the conference considerable time will 
be devoted to the discussion of the economic and scientific aspect of the out- 
patient department followed by a discussion of Minimum Standards for hos- 
pital social service work and the economic and scientific aspect of the physical 
therapy department. On the afternoon of the second day there will be a 
clinic on the ills of case records under the leadership of Doctor C. W. Munger, 
Valhalla, New York, Director Grasslands Hospital. These discussions will 
be participated in by superintendents, record librarians and others attending 


the Conference. 
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On the following day, October 10, an open forum under the direction of 
Dr. Lewis A. Sexton, Hartford, Conn., Superintendent, Hartford Hospital, will 
deal with problems involved in the professional care of the patient. At this 
session particular stress will be laid on the measuring or appraising of the 
professional work of the hospital and the care of the patient. The leaders 
in this forum are outstanding in their respective fields and a wholesome dis- 
cussion is anticipated. During the afternoon of the same day there will be 
a joint session of the Eye, Ear, Nose and Throat section of the Clinical 
Congress, and the Hospital Standardization Conference. A very practical 
program for this occasion has been prepared, in which many of the leading 
specialists in this work will discuss the care of Eye, Ear, Nose and Throat 
patients in the general hospital. Concurrent with this session there will be 
an open forum presented under the leadership of Paul Fesler, Minneapolis, 
Superintendent, University Hospitals, dealing with the ways and means of 
the small hospital attaining the Hospital Standardization requirements. This 
is a subject of vital interest to many institutions today. 


The Conference will close on Thursday morning in a session dealing par- 
ticularly with the care of obstetrical and convalescent patients and the 
responsibility of the hospital administration in the care of fractures and 
traumatic cases. Outstanding authorities on all these subjects will present 
their views and conduct the discussions. 

The Record Librarians are meeting in Boston at the same time as the 
Hospital Standardization Conference. They will present an extremely inter- 
esting and practical program dealing with the problems of records in hospitals 
of all sizes and types. In connection with their meeting at the Copley- 
Plaza Hotel there will be an exhibit of numerous features of a model record 
room. It is expected that this Conference will answer many of the problems 
of hospitals in maintaining good case records. 
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THE NEW NURSES’ HOME OF THE IN- 
DIANAPOLIS METHODIST EPISCOPAL 
HOSPITAL AND DEACONESS HOME, 
INDIANAPOLIS, INDIANA 


HE NEW NURSES’ HOME for the Methodist Hospital of Indianapolis, 

pictured on the following page, is being erected on the northeast 

corner Capitol Avenue and Eighteenth Street. The building is to 
be seven stories in addition to a ground floor which is partially under the 
grade level of the surrounding lot. 

The building is designed in a simple style, using brick as the general ma- 
terial for the exterior, the trimming throughout being of Bedford Stone, 
and it will comfortably accommodate 300 nurses. 

The ground floor is devoted to a lecture room, a physical laboratory, 
chemical laboratory, dark rooms, equipment rooms and supply rooms in 
connection with the scholastic portions of the building; linen supply rooms, 
locker rooms, trunk storage and a small dining room and social room. 

The South wing of the first floor houses the main auditorium with a 
seating capacity of approximately 500, exclusive of the stage. This room 
is so designed as to be accessible from the street level and can be used without 
interfering in any way with the routine of the remaining portion of the 
building. The auditorium is equipped with stage, dressing rooms, and the 
necessary equipment in the form of fireproof moving picture booth, etc., 
to accommodate the modern type of entertainment. 

In addition to the auditorium the first floor also contains the library, 
general offices, two small reception rooms, two large social rooms, class 
rooms, demonstration laboratories, the Supervisor’s living suite, together with 
teacher’s offices, storage space and the dark rooms and equipment rooms 
used in connection with the class rooms. 

The second, third, fourth, fifth and sixth floors are devoted entirely to 
the living quarters for the nurses. These floors are divided into single and 
double rooms with a majority of single rooms. Each room contains a 
lavatory, a closet and built-in dressing table. Certain of the rooms are 
equipped with private bath and ample and roomy toilet facilities and dress- 
ing rooms are provided at each end of the building. A small infirmary is 
located in the Southwest end of the South wing. Each of the rooms is pro- 
vided with a return call system so as to communicate with the nurses direct 
from the office. 
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THIRTIETH ANNUAL CONVENTION 
OF THE AMERICAN HOSPITAL 
ASSOCIATION 


HE THIRTIETH ANNUAL CONVENTION of the American Hospital Associa- 
"Ton held at San Francisco, California, August 6-10, was a most profit- 

able one. Although the attendance was not as large as is usual at the 
annual meetings, keen interest was everywhere manifest, and the addresses, 
papers and conferences were ‘of the utmost. value. 

Probably no finer display of exhibits has ever been shown at a convention 
than was presented at San Francisco. The splendid lighting facilities and 
the amount of space available made the Civic. Auditorium an ideal setting, 
and the exhibitors left nothing undone to place before the members and con- 
vention guests the latest and most complete line of hospital supplies and 
equipment. 

The General Session on Monday afternoon was given over principally to 
the reading of the reports of the various committees. These were packed 
with excellent material and were listened to with much interest. 

The Hospital Social Service Section met on Monday afternoon under the 
chairmanship of Mrs. Ethel B. Webster, Director of Social Work, Wildwood 
Dispensary, St. Paul, Minnesota. Greetings were extended by Dr. Louis H. 
Burlingham, superintendent of Barnes Hospital, St. Louis, Missouri, and Presi- 
dent-elect of the American Hospital Association, after which a paper on “The 
Function and Relation of Social Service in the Hospital” was presented by 
Miss Edith M. Baker, Director of Social Service, Washington University 
Medical School and Affiliated Hospitals, St. Louis. This was followed by a 
paper on “The Relation of the Dietetic and Social Service Departments in the 

Hospital” by Miss Bertha M. Wood of East Northfield, Massachusetts. Dr. 
Malcolm T. MacEachern, Director of Hospital Activities, the American Col- 
lege of Surgeons, gave an address on “Fundamental Considerations in Develop- 
ing Social Work in Hospitals.” There was considerable discussion following 
these papers led by Miss Edith Burleigh, Chief of Social Service, Los Angeles 

Child Guidance Clinic, and Miss Margaret Spiers, Director of Social Work, 

Berkeley Health Center. 

The Monday evening meeting was a great success. After the invocation 

by the Rev. Father Charles A. Ramm of San Francisco, Dr. Joseph C. 

Doane, President of the American Hospital Association, introduced Dr. James 

W. Ward, who represented the Mayor of the city in delivering an address of 
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welcome, to which Dr. Doane responded with his characteristic good taste. 

The feature of the evening, as well as one of the high lights of convention 
week was Dr. Doane’s presidential address. After the benediction by the 
Venerable A. W. Noel Porter, Dr. Doane and the members of the Board of 
Trustees held a reception for the delegates. 

The Small Hospital Section held on Tuesday morning, under the leadership 
of Mr. G. W. Curtis, Superintendent of Santa Barbara Cottage Hospital, had 
a well-attended meeting at which Miss Helen Beckley, Executive Secretary 
of the American Association of Hospital Sociat Workers, read a paper on 
“Popularizing Your Hospital Through the Social Service Department” pre- 
pared by Mrs. Charles W. Webb, Director of Social Service, Lakeside Hos- 
pital, Cleveland. Mr. Wallace F. Vail, Superintendent of Pasadena Hospital, 
presented a paper on “Effective Hospital Publicity.” The most effective 
types of hospital publicity were discussed, also how the standing of the 
hospital in its community is affected by various procedures on the part of 
the hospital, and how the community’s attitude toward its hospital may be 
improved. Among the speakers taking part in these discussions were Mr. 
C. J. Cummings, Superintendent, Tacoma General Hospital, Tacoma, Wash- 
ington, Mr. J. R. Mannix, Superintendent, Elyria Memorial Hospital, Elyria, 
Ohio, and Dr. Malcolm T. MacEachern, Director of Hospital Activities of the 
American College of Surgeons. 

On Tuesday afternoon the Administration Section was held under the 
Chairmanship of Mr. Frank E. Chapman, Director of Mt. Sinai Hospital, 
Cleveland, Ohio, the purpose of the program being to present to the member- 
ship a picture of the major problems of the hospital from the viewpoint of 
various departmental personnel. “The Mutual Problems of Medical Practice 
and Administration” was presented by Dr. Howard H. Johnson, Superintend- 
ent of St. Luke’s Hospital, San Francisco; “My Contribution to Hospital 
Service,” by Dr. C. W. Munger, Medical Director, Grasslands Hospital, Val- 
halla, New York; “Co-ordination of Nursing—Education—Administration,” 
by Miss Mary E. Yager, Director, Maternity and Children’s Hospital, Toledo, 
Ohio; “What Have I to Bring to the Welfare of the Patient?” by Miss Edith 
Baker, Director of the Hospital Social Service Association of St. Louis, 
Missouri; and “Interdepartmental Problems of Diet,” by Miss S. Margaret 
Gillam, Director of Dietetics and Housekeeping, University Hospital, Ann 
Arbor, Michigan. Mr. Daniel D. Test, Superintendent of Pennsylvania Hos- 
pital, Philadelphia, led the discussion which followed and which was both 
instructive and enjoyable. 

The meeting of the Teaching Hospital Section also was held on Tuesday 
afternoon, under the Chairmanship of Mr. Paul H. Fesler, Superintendent, 
University of Minnesota Hospital, Minneapolis. Dr. Malcolm T. Mac- 
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Eachern delivered an address on “What the American College of Surgeons 
Expects of the Teaching Hospital.” Dr. MacEachern was followed by Dr. 
N. P. Colwell, Secretary, Council on Medical Education and Hospitals, 
American Medical Association, who presented an address on “What the 
American Medical Association Expects of the Teaching Hospitals.” Dis- 
cussion of the afternoon’s addresses was led by Mr. Robert E. Neff, Adminis- 
trator, University of Iowa Hospital, and Dr. Wann Langston, Superinten- 
dent, University of Oklahoma Hospital, Oklahoma City. An address 
on “The Hospital as a School for Physicians” was presented by Dr. I. D. 
Metzger, President, State Board of Medical Education and Licensure, Pitts- 
burgh, Pennsylvania. This was discussed by Dr. R. G. Buerki, Superin- 
tendent, Wisconsin General Hospital, Madison. The last address on this pro- 
gram was given by Dr. Maurice H. Rees, University of Colorado, on “What 
the Medical Schools Expect of the Teaching Hospital,” discussion of which 
was led by Dr. Christopher G. Parnall, Medical Director, Rochester General 
Hospital, Rochester, New York. This was a particularly enjoyable session. 
Probably the best attended meeting of the convention was that of the 
Nursing Section held on Thursday evening under the chairmanship of Miss 
Elizabeth A. Greener, Superintendent of Nurses, Mt. Sinai Training School, 
New York City. The “Social Service Content of Nursing Education” was pre- 
sented by Miss Edith Baker of Saint Louis, Missouri. This was followed by 
“Recent Returns from the Grading Committee” presented by Dr. May 
Ayres Burgess of New York City. The question “Does the School of Nurs- 
ing Need Freedom from Hospital Control in the Interest of Nursing Educa- 
tion?” and “How Would the Hospital be Affected by Nursing School 
Autonomy?” were presented by Miss Greener, the Chairman. The audience 
was especially favored by the presentation of a paper by Miss Annie W. 
Goodrich, Dean of Yale University School of Nursing, on “The Separate 
School and Its Budget.” Miss Goodrich is probably the most outstanding 
figure in nursing education in America and, by reason of her long and 
varied experience, understands all of the various phases in this field of 
training, and the vision of the scheme of nurse education which she portrayed 
was most enlightening. These questions were approached from a variety of 
angles; Dr. Doane speaking from the standpoint of the Municipal Hospital; 
Dr. Joseph B. Howland, Superintendent, Peter Bent Brigham Hospital, 
Boston from the standpoint of Medical Director; Mr. G. W. Olson, Superin- 
tendent of the California Lutheran Hospital, Los Angeles, from the standpoint 
of the Private Sectarian Hospital; and Miss Anna C. Jamme, Director of the 
Bureau of Registration of Nurses, San Francisco, from the standpoint of the 
State Board of Nurse Examiners. The discussion which followed was led 
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by Mary M. Roberts, R.N., Editor of the American Journal of Nursing. 
The constructive value of this meeting can hardly be overestimated. 

At the meeting of the Construction Section, held on Wednesday morning, 
Mr. Myron Hunt, Architect, of Los Angeles, presented an address on “A 
Vertical and Horizontal California Hospital,” which he illustrated with lantern 
slides. This, with its illustrations, was of absorbing interest and much appre- 
ciated by those who heard it. It was discussed by Dr. Neal N. Wood, Super- 
intendent of Los Angeles General Hospital Mr. Hunt’s address was 
followed by one from Mr. William Corlett, of Reed and Corlett, Architects, 
Oakland, California, on “Problems of Selecting a Hospital Site” and “Studies 
in the Orientation of Hospitals.” This presentation also proved of much inter- 
est to the audience and there was considerable discussion following it in which 
Mr. Hunt and Dr. Joseph B. Howland took part. The last subject in this 
session was “Mechanical Problems of Hospital Planning,” a paper written by 
Mr. Thomas B. Hunter of Hunter and Hudson, Consulting Engineers, San 
Francisco, and read by Mr. Hudson. This paper was listened to with con- 
centrated attention and considerable discussion followed it. 

One of the outstanding features of convention week was the meeting of 
The Trustees Section held on Wednesday afternoon under the Chairmanship 
of Mr. Samuel Jackson, President of Tacoma General Hospital. This meet- 
ing was well attended and the papers presented were of major importance in 
hospital administration, each essayist being a prominent figure in his own 
particular line of work. The contribution which this section’s program has 
made to hospital literature is invaluable. The meeting was opened by the 
Chairman who delivered an address on “The Role of the Trustee in Modern 
Hospital Administration,” which was followed by an address from Mr. A. H. 
Field of the Pacific Life Insurance Company of San Francisco on “Endow- 
ments—lInteresting Your Community in Philanthropy for their Hospitals.” 
Mr. Field’s presentation was discussed by Mr. Frank E. Chapman, Director, 
Mt. Sinai Hospital, Cleveland. “The Relation of the Board of Trustees of 
the Governing Body to the Superintendent and Personnel of the Hospital” 
was ably presented by Mr. Sidney G. Davidson, Superintendent, Butterworth 
Hospital, Grand Rapids, Michigan, discussion of which was led by Mr. 
Joseph P. Howe, President, Board of Trustees, Pasadena Hospital. - “The 
Relationship of the Board of Trustees to the Medical Staff” was presented 
by Dr. Horace J. Whitacre, Attending Surgeon, Tacoma General Hospital, 
and its discussion led by John A. McNamara, Managing Editor of The Mod- 
ern Hospital. The topic of “Educational Publicity—How the Press May 
Cooperate in Promoting the Welfare of your Hospital in the Community” 
was presented by a member of the staff of the San Francisco Examiner, 
and discussion led by Mr. Robert Jolly, Superintendent, Baptist Hospital, 
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Houston, Texas. The Right Reverend W. Bertrand Stevens, Bishop Coad- 
jutor of the Episcopal Diocese of Los Angeles, presented “Relation of the 
Board of Trustees to the Community”; and Hon. Harrison S. Robinson, of 
Oakland, spoke on “The Relation of the Board of Trustees to the Hospital.” 
Each person who attended this session felt that the meeting of the Trustees’ 
Section had been of superlative worth. 

The banquet on Wednesday evening at the Palace Hotel was a delightful 
occasion. Draped flags of various nations represented at the dinner, floral 
decorations throughout the room and the bright gowns of the ladies lent 
color and a touch of gayety to the scene. After the invocation by Rev. Her- 
man Fritschel, President of the American Protestant Hospital Association, 
dinner was served. The meal was well planned, the food delicious and the 
service excellent. Dr. Doane carried off his duties as Toastmaster with 
dignity and ease and, in his capable hands, the program progressed smoothly. 
He created considerable amusement by comparing the San Francisco meeting 
with the first convention, at which Messrs. Borden and Test comprised the 
attendance, and the banquet at the Palace Hotel with their dinner of 
ham sandwiches and coffee. He referred to the fact that, within the past 
decade the American Hospital Association had assumed something of an inter- 
national aspect and that it had seemed fitting, in consideration of that fact, 
to invite certain representatives of other countries to attend the dinner, then 
introducing representatives of the governments of China, The Netherlands, 
Great Britain, Republic of Argentina, Honduras, Peru, San Salvador and 
Uruguay. All of these gentlemen stood up as their names were mentioned 
and were greeted with applause. Greetings were received from other con- 
sulates in San Francisco, including Spain, Denmark, Japan, France, Costa 
Rica, Chile, Sweden, Norway, Bolivia and Mexico. Dr. Doane called upon 
various other dignitaries and guests of the Association to rise and permit 
themselves to be seen as he mentioned each with a fitting comment. At 
the conclusion of these introductions the Toastmaster asked Mr. C. J. Cum- 
mings, Chairman of the National Hospital Day Committee, to present the 
National Hospital Day Award. After a few remarks explanatory of the day 
and its observance, Mr. Cummings made presentation of the Award to Mr. 
John H. Olsen, Director of the Bushwick Hospital, Brooklyn, N.Y., to which 
Mr. Olsen responded with a brief speech of thanks. 

The speaker of the evening was the Hon. Chester H. Rowell, the eminent 
editor and publicist of the Pacific coast, who gave a most interesting talk, 
referring particularly to what the hospitals had accomplished and the ad- 
vancement which he hoped would be made in the hospital field within the 
near future. Mr. Rowell’s able address was plentifully sprinkled with anec- 
dotes and witticisms which added a great deal to the merriment of the 
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evening. His thorough understanding of his subject and the close association 
which Mr. Rowell has always maintained with the hospital world enabled 
him to assemble his arguments with great oratorical effect. His audience 
was delighted with his address and showed their appreciation at its close by 
generous applause. The clowning of the Neapolitan Quartette’s members was 
most diverting, and the vocal efforts, particularly those of the first tenor, 
splendid. After the dinner, those so inclined spent the remainder of the 
evening in dancing, while the others loitered about enjoying the opportunity to 
relax and visit with friends and acquaintances. 

On Thursday morning the Dietetic Section held their meeting under the 
chairmanship of Miss Bertha E. Beecher, The Christ Hospital, Cincinnati. 
“The Report of the Committee on Dietary Service and Equipment” was 
presented by Miss Mary A. Foley of the Kahler Corporation, Rochester, 
Minnesota, and its discussion led by Miss Helen B. Anderson of the Scripps 
Metabolic Clinic, La Jolla, San Diego. Miss Foley’s report dealt with the 
work which has been done to outline a course for student nurses in the diet 
kitchen and both the report and the discussion which followed were very 
interesting and instructive. Miss Margaret Spiers of the Berkeley Health 
Center, Berkeley, California, next presented “The Social Worker and Diet- 
etics.” Dr. Joseph B. Howland, Superintendent of the Peter Bent Brigham 
Hospital, Boston, then addressed the gathering at the request of the chairman, 
and made comments and suggestions in regard to the subjects before the 
meeting which were enthusiastically received. Dr. Howland’s remarks were 
followed by an address on “The Hospital Superintendent and the Dietary 
Department,” presented by Mr. Luther Reynolds, Superintendent, Methodist 
Hospital, Los Angeles. Mr. Reynolds said he felt that he should like to 
re-christen the address and give it the title “A Superintendent’s Estimate of 
a Dietitian.” In commenting on Mr. Reynolds’ speech, Miss Beecher cited 
an amusing incident: A new doctor, who evidently knew as little about the 
much advertised “calories” as the average layman, was asked by the dietitian 
if he would care to say how many a certain patient should have, for whom 
he had recommended a “light tray.” “Oh! I don’t know,” he said, “she 
doesn’t eat much. I think five thousand is plenty.” The last address on this 
program was given by Dr. E. F. F. Copp, Resident Physician, The Scripps 
Metabolic Clinic, La Jolla, San Diego, on “Diet in Relation to Arthritis.” 
Dr. Copp’s remarks were illustrated with lantern slides and were of absorbing 
interest. Between the addresses on this program there was a great deal of 
general discussion in regard to various problems of specific interest to this 
particular part of the hospital group; diet cost per capita, location of diet 
kitchens, etc. This was a well attended meeting and an enthusiastic one. 
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The Special Hospital Problems Section held their meeting on Thursday 
afternoon under the Chairmanship of Mr. F. O. Bates, Superintendent of 
Roper Hospital, Charleston, S. C. The first address of the afternoon was 
to have been given by Dr. Harmon P. B. Jordan, Superintendent, Lying-in 
Hospital, Providence, R. I. In his absence, his paper on “Pemphigus in 
Maternity Hospitals” was read by Dr. Joseph R. Morrow, Medical Director, 
Bergen Pines Sanatorium, Ridgewood, N. J. This paper was discussed at 
length by Dr. S. T. Sexton, Hilo Memorial Hospital, Hilo, Hawaii, and also 
by Dr. Martin of St. Barnabas Hospital, Newark, N. J., Dr. Mortensen of 
Santa Monica Hospital, Dr. N. N. Wood of Les Angeles General Hospital 
and a number of others in attendance. Dr. Louis H. Burlingham, Superin- 
tendent of Barnes Hospital, St. Louis, next presented a paper on “Under- 
standing the Hospital.” After some discussion, the Chairman passed on to 
the address “Returning the Chronic Patient to Economic Usefulness” which 
was presented by Dr. B. W. Black, director, Alameda County Hospital, 
Oakland, California. This was followed by an address from Dr. Percy T. 
Magan, Dean of the College of Medical Evangelists, Los Angeles, on “What 
the Hospital Owes to the Interne.” The discussion which followed was 
participated in by Dr. Sloane, Post Graduate of New York and Dr. Wood 
of Los Angeles. Mr. Bates then called on Dr. Arnold H. Kegel, Commis- 
sioner of Health of the City of Chicago, who read a paper on “The 
Contamination of Water in Hospitals as a Cause of Post-operative Infections” 
which was illustrated by lantern slides. There was some discussion. of 
Dr. Kegel’s paper, after which Dr. Harry Leslie Langnecker of Leland Stan- 
ford University presented an address on “Why Physical Therapy Should be 
Hospital Controlled.” 

The Tuberculosis Section, under the Chairmanship of Dr. Glenford L. 
Bellis of Muirdale Sanitarium, Wauwatosa, Wisconsin, also met on Thursday 
afternoon. The first paper presented was that of Dr. W. A. Gekler, of 
Albuquerque Sanatorium, on “The Evolution of the Sanatorium—Its Future 
Development.” Discussion of Dr. Gekler’s paper was led by Dr. John W. 
Coon, River Pines Sanatorium, Stevens Point, Wisconsin; Dr. F. M. Pot- 
tenger of Monrovia, California, and Mr. T. B. Kidner of the American 
Occupational Therapy Association also speaking at some length. “The 
Sanatorium as a School in Tuberculosis” was then presented by Dr. Henry 
Sewall, of the National Jewish Hospital, Denver, Colorado—one of the 
pioneers in tuberculosis work in this country—and discussion led by Dr. 
Everett Morris, of the United States Veterans’ Hospital, San Fernando, 
California, who gave a most interesting talk. Miss Marie Lurie of the 
Tuberculosis Service, Chicago, presented a paper on “Social Service in the 
Treatment of Tuberculosis” which was discussed by Miss Margaret Spiers, 
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Superintendent of Social Service, Berkeley Health Center, Berkeley, Cali- 
fornia. A paper on “Nursing the Tuberculous Sick—A Specialized Service,” 
prepared by Miss Mary Laibe, City of Chicago Tuberculosis Sanitarium, who 
was unable to be present, was read by the Chairman. “Heliotherapy in the 
Sanatorium,” a paper prepared by Dr. A. M. Forster, of the Cragmore 
Sanatorium, Colorado Springs, was presented by Dr. Forster’s assistant, 
Dr. H. A. Bartell. This was a very valuable presentation of a most interest- 
ing topic and was much appreciated. The last paper on the program of this 
section was entitled “Treatment of the Chronic Patient” and was given by 
Dr. F. M. Pottenger and discussed at some length by Dr. W. A. Gekler. 
Unflagging interest was manifested all through the session and much grati- 
fication expressed that the Tuberculosis Section is to become a permanent 
feature of the conventions of the American Hospital Association. 

The Round Table Conferences held throughout the week proved of unusual 
interest to those attending the convention. It is apparent that this partic- 
ular type of session for the presentation and discussion of important problems 
is well worth-while and is much appreciated by the Association’s members. 
More than once it was necessary for many to stand in the corridors adjacent 
to the Round Table meetings because the available seating space in the 
room was completely taken up. Discussion of the subjects presented was 
animated, so many different views being brought forward on each topic 
that the interchange of ideas proved illuminating. These Open Forums 
were under the direction of such able coordinators as Dr. Malcolm T. Mac- 
Eachern, Director of Hospital Activities of the American College of Surgeons; 
Mr. Frank E. Chapman, Director of Mt. Sinai Hospital, Cleveland; and Mr. 
Asa S. Bacon, Superintendent of the Presbyterian Hospital, Chicago, and were 
led by Dr. R. G. Buerki of Wisconsin General Hospital, Dr. Lewis A. Sexton, 
Superintendent, Hartford Hospital, Hartford, Conn.; Mr. Robert Jolly, Su- 
perintendent, Baptist Hospital, Houston, Texas; Mr. G. W. Curtis, Super- 
intendent, Santa Barbara Cottage Hospital, Santa Barbara, California. Mr. 
Heber Grant, Superintendent, Latter Day Saints Hospital, Salt Lake City, 
Utah; Mr. G. W. Olson, Superintendent, California Lutheran Hospital, Los 
Angeles, California; and Dr. Christopher G. Parnall, Medical Director, 
Rochester General Hospital, Rochester, N.Y.; Miss Helen Anderson, Dietitian, 
Scripps Metabolic Clinic, LaJolla, California; Mr. Clarence H. Baum, super- 
intendent, Lakeview Hospital, Danville, Illinois; Mr. C. J. Cummings, super- 
intendent, Tacoma General Hospital, Tacoma, Washington; Miss Carolyn 
E. Davis, superintendent, Everett General Hospital, Everett, Washington, all 
of whom showed an unusual ability in conducting open forum sessions of 
this character. 
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The trip through Chinatown on Thursday evening was a thoroughly 
unique feature; the shops and the theater proving particularly attractive. 
From the former the visitors carried concrete evidences of their visit in the 
shape of souvenirs of all sorts and, from the latter, a profound impression 
of the charm and utter incomprehensibility of the Oriental. During that 
evening it is safe to say that the visitors completely forgot hospitals and 
everything pertaining to them. 

Following is a list of the officers elected for the coming year: 

President-Elect, Dr. Christopher G. Parnall, Medical Director, Rochester 
General Hospital, Rochester, N. Y. 

First Vice-President, Dr. Lewis A. Sexton, Superintendent, Hartford Hos- 
pital, Hartford, Connecticut. 

Second Vice-President, Miss Ada Belle McCleery, Superintendent, Evans- 
ton Hospital, Evanston, Illinois. 

Third Vice-President, Mr. George W. Curtis, Superintendent Santa Bar- 
bara Cottage Hospital, Santa Barbara, California. 

Treasurer, Mr. Asa S. Bacon, Superintendent, The Presbyterian Hospital, 
Chicago Illinois. 

For Trustee: 

Unexpired term: Dr. George F. Stephens, Superintendent, Winnipeg 
General Hospital, Winnipeg, Manitoba. 

Three year terms: Mr. E. S. Gilmore, Superintendent, Wesley Memorial 
Hospital, Chicago, Illinois. 

Dr. Walter H. Conley, General Medical Superintendent, eesaetettelh of 
Public Welfare, New York City. 

Undoubtedly the 1928 convention was a great success, not only from the 
standpoint of valuable information gained from the addresses and Round 
Table discussions, but also from the standpoint of pleasure obtained from 
participation in the entertainment which the Local Arrangements Committee, 
under the leadership of Dr. Howard H. Johnson, so thoughtfully arranged 
for our enjoyment. We wish to thank them cordially once more, individually 
and collectively, for their efforts in our behalf. Theirs is a wonderful city, 
and the majority of those who attended the convention left it with sincere 
regret. There may be meetings in the future that will boast a larger attend- 
ance, but surely none will be held under happier auspices or in a more 
charming setting than the San Francisco convention. 
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AMERICAN PROTESTANT HOSPITAL 
ASSOCIATION 


NE OF THE MOST CONSTRUCTIVE MEETINGS ever held by the American 

Protestant Hospital Association was called to order by the President, 

Rev. Herman L. Fritschel, Superintendent of Milwaukee Hospital, 
Milwaukee, Wisconsin, on Friday afternoon, August 3, at the Clift Hotel, 
San Francisco. 

The attendance this year was most gratifying and many new members 
reported. After the singing of several songs, led by Robert Jolly, Superin- 
tendent of the Baptist Hospital, Houston, Texas, Rev. Fritschel delivered 
his presidential address. He outlined the aims and objects of the Asso- 
ciation and gave a brief outline of the many accomplishments that- it 
has to its credit during the eight years of its existence. 

Rev. Frank C. English, D.D., Secretary-Treasurer of the Christ Hospital, 
Cincinnati, Ohio, then reported on the financial condition of the organization. 
In this report it was shown that over $1,000 has been banked to the credit 
of the Association. 

Perhaps one of the most interesting studies that has been made by the 
American Protestant Hospital Association was presented by Dr. Diekman 
of Cincinnati, on “Vacations, Sick Leaves, Discounts, and Group Life In- 
surance.” This study was made by Mr. Albert G. Hahn, Business Manager, 
Deaconess Hospital, Evansville, Indiana, and included only church hos- 
pitals in the United States, but the figures were most enlightening as to 
the practices in about seventy-five of the hospitals of the country. Mr. G. 
W. Olson, Superintendent of the California Lutheran Hospital, Los Angeles, 
California, discussed the study and added many interesting facts. 

The closing paper of this session was on “Workman’s Compensation” and 
was presented by John H. Olsen, Managing Director, Bushwick Hospital, 
Brooklyn, New York. This particular paper evoked wide discussion among 
the members and various state practices were analyzed. 

The topic of “Nursing” received the major attention on the Friday night 
program. An excellent presentation of the entire subject was given by Dr. 
May Ayres Burgess, Director of the Committee on the Grading of Nursing 
Schools. Dr. Burgess illustrated her talk with many illuminating charts 
and added interest was manifest in the startling figures that her committee 
has assembled. 

Mr. Robert Jolly conducted an excellent Round Table session for the 
remainder of the evening, and the meeting adjourned at about ten o’clock. 
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On Saturday morning discussion of Dr. Burgess’ paper was continued 
by Mary M. Roberts, R.N., Editor of the American Journal of Nursing; 
and at ten o’clock, a most inspirational talk was given by the Rev. Luther 
G. Reynolds, of the Methodist Hospital, Los Angeles, California, on “Why 
a Church Hospital?” This was followed by another excellent plea for 
church hospitals by Rev. Dr. J. H. Bauernfeind, superintendent of the 
Evangelical Deaconess Hospital of Chicago, and President-Elect of the As- 
sociation. Rev. A. O. Fonkalsrud, Superintendent of the Lutheran Hospital 
of Sioux Falls, S.D., gave a splendid talk on “The Spirit of the Present 
Day and the Ideals of Our Hospitals,” which was particularly fitting to the 
occasion. 

Dr. Charles S. Woods, Superintendent of St. Luke’s Hospital, Cleveland, 
Ohio, who has for years conducted a Round Table at the Protestant Hospital 
meeting, was unable to be present and the Round Table was taken over by 
Dr. Malcolm T. MacEachern, Associate Director of the American College 
of Surgeons. 

But one paper was presented on Saturday afternoon and that by Dr. Louis | 
J. Bristow, on “Healing Humanity’s Hurt.” Following this paper a visit 
to many of the San Francisco Hospitals was made by various delegates. 

Mr. Robert Jolly presided at the banquet Saturday evening, at the Clift 
Hotel. This meeting was broadcast from station KYA, San Francisco. An 
address on “The Other Man’s Load,” was given by Rev. G. F. Gullickson, 
of Minot, North Dakota, which was followed by a speech from Dr. Joseph C. 
Doane, Director of the Philadelphia General Hospital and President of the 
American Hospital Association, and one from Dr. MacEachern. 

Devotional and song services were held on Sunday, together with Sun- 
day evening services at the Central Methodist Episcopal Church. 

The last session was held on Monday morning at which Mr. C. J. Cum- 
mings, Superintendent of the Tacoma General Hospital, Tacoma, Washington, 
spoke on “Economy in Equipment and Maintenance of Hospital.” Miss 
I. Craig Anderson, Superintendent of St. Luke’s Hospital, Davenport, Iowa, 
presented a paper on “The Humanity of the Nursing Profession.” ‘This was 
followed by reports from committees. 

An excellent Round Table was conducted by Mr. E. S. Gilmore, Superin- 
tendent of Wesley Memorial Hospital, Chicago. 

The Association passed a resolution pledging co-operation in every way with 
the American Hospital Association. 

Rev. Luther G. Reynolds was elected President-Elect and Rev. Dr. A. O. 
Fonkalsrud, Vice-President-Elect. Rev. Frank C. English was retained as 


Secretary-Treasurer. 
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AMERICAN OCCUPATIONAL THERAPY 
* ASSOCIATION 


HE MEETINGS of the American Occupational Therapy Association 
under the leadership of Mr. T. B. Kidner, of New York City, Presi- 
dent of the Association, held on Monday afternoon, Tuesday, Wed- 
nesday, Thursday, and Friday mornings were well attended and much en- 
joyed by members and guests. 
Officers elected for the year 1928-29 were as follows: 
President: Dr. C. Floyd Haviland. 
Vice-President: Dr. B. W. Carr. 
Secretary-Treasurer: Mrs. Eleanor Clarke Slagle. 
The following retiring members of the Board of Managers were re-elected: 
Dr. Horatio M. Pollock. 
Mrs. Frederick W. Rockwell. 
Miss Kathryn Root. 
The following new members were elected to the Board of Management: 
Mr. T. B. Kidner (Vice Dr. Haviland). 
Miss Geraldine R. Lermit (Vice Dr. Carr). 


THE WESTERN HOSPITAL 
3 ASSOCIATION 


HE WESTERN HOSPITAL ASSOCIATION, instead of having its annual 
meeting separately, met with the American Hospital Association in 
its convention. A business session was held on Thursday afternoon 
and the following officers elected: 
President: Miss Emily D. Loveridge, Superintendent, Good Samaritan 
Hospital, Portland, Oregon. 
First Vice-President: Miss Carolyn Davis, Superintendent Everett Gen- 
eral Hospital, Everett, Washington. 
Second Vice-President: G. W. Olson, Superintendent California Lutheran 
Hospital, Los Angles, California. 
Third Vice-President: Dr. F. C. Bell, Superintendent Vancouver General 
Hospital, Vancouver, B. C. 
Treasurer: Wallace F. Vail, Manager, Pasadena Hospital, Pasadena, Cali- 
fornia. 
Secretary: Miss Grace Phelps, Superintendent, Doernbecher Hospital, Port- 
land, Oregon. 
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THECALIFORNIA STATE DIETETIC 
ASSOCIATION AND THE ASSOCIATION 
OF THE WESTERN STATES 


HE CALIFORNIA STATE DIETETIC ASSOCIATION and the Association of 
the Western States met in joint session with the American Hospital 
Association at several of their meetings, and held their own annual 
meeting on Tuesday afternoon under the leadership of Miss Alvina E. Misch 
of the University of California. The members professed themselves much 
pleased with the results of their deliberations, and with the meetings generally. 


THE CHILDREN’S HOSPITAL 
ASSOCIATION 


HE CHILDREN’S HOSPITAL ASSOCIATION held their annual meet- 

ing this year conjointly with the convention of the American Hos- 

pital Association. Under the leadership of Mr. Robert E. Neff, 
administrator, University of Iowa Hospital, Iowa City, Iowa, the Association 
met on Wednesday morning and again on Wednesday afternoon to discuss 
topics of especial interest to the field of children’s hospitals. On Thursday 
afternoon there were specially arranged clinics and trips of inspection to the 
various children’s hospitals of San Francisco and vicinity. Dr. Howard 
Childs Carpenter, of The Children’s Hospital, Philadelphia, was elected 
President for the coming year. 


THE AMERICAN ASSOCIATION OF 
HOSPITAL SOCIAL WORKERS 


HE AMERICAN ASSOCIATION OF HOSPITAL SOCIAL WORKERS met in 

joint session with the Small Hospital Section of the American Hospital 

Association on Tuesday morning and, in the afternoon, with the Ad- 
ministrative Section. A very instructive Round Table was held in the after- 
noon of Tuesday on “The Psychiatric Approach to Case Work” under the 
leadership of Miss Edith Burleigh of the Child Guidance Clinic, Los Angeles. 
Round Table sessions were held also on Wednesday, the topic at the fore- 
noon meeting being “The Importance of Statistical Reports in Hospital 
Social Service” and, in the afternoon, “Where Shall We Place the Emphasis 
in Hospital Social Work.” These Round Tables were eagerly participated 
in and all of those who attended the meetings ‘felt that the discussions 
had been of great value. 
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PRESENTATION OF THE NATIONAL 
HOSPITAL DAY AWARD 


One of the features of Wednesday evening’s program was the presentation 
of the National Hospital Day Award by Mr. C. J. Cummincs, Chairman 
of the Committee on National Hospital Day, to Mr. JoHN H. Otsen, Di- 
rector of the Bushwick Hospital, Brooklyn, N.Y. In making this presen- 
tation, Mr. Cummings said: 


R. CHAIRMAN, LADIES AND GENTLEMEN: May 12 of this year com- 
memorated the one hundred and twelfth anniversary of the birth 
of Florence Nightingale, pioneer nurse. National Hospital Day 

was observed in every state in the union, in many provinces of Canada and 
many countries of the world. The National Hospital Day Committee had 
a very difficult time going over the exhibits to ascertain who had won the 
prize. There was a splendid showing indeed. After the notices which ap- 
peared in the Association Bulletin, those of Modern Hospital, Hospital 
Management and the Western Nurses Review, we received reports, news- 
paper clippings, photographs, drawings, etc., from every state in the United 
States of America, making a very creditable showing. After conferring with 
Dr. Caldwell, our executive secretary, we decided that fifty per cent more 
hospitals observed National Hospital Day this year than ever before. One 
of the happiest moments in the Association each year is the presentation 
of the certificate of award to the hospital which has the best celebration 
of National Hospital Day. I would like Mr. John H. Olsen, of Bushwick 
Hospital, Brooklyn, N.Y., to please step to the front. Mr. Olsen, in the 
name of the American Hospital Association and as chairman of the National 
Hospital Day Committee, it is a great privilege to present through you to 
your hospital the certificate of award for having put on the best hospital 
demonstration for this year, May 12. 

In responding to Mr. Cummings’ presentation, Mr. Olsen said: 

I wish to thank this Association, and we appreciate the honor of being 
one hospital in the United States that received this award. May I suggest 
to the trustees that they carefully consider an international hospital contest 
amongst high school students of the world, and get some high school student 
somewhere to design a poster for the next National Hospital Day? I also 
want to express my appreciation to the newspapers of Brooklyn, the high 
school teachers, the Mayor of the city, the President of the Borough and 
everybody else that helped us put this over. Without their assistance this 


would not be ours. 
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BOOTLEG MERCHANDISING 


OSPITALS ARE FREQUENTLY THE VICTIMS of unethical jobbers who, 

through their representatives and in literature, offer merchandise of in- 

ferior manufacture and quality. Often these supplies are sold as 

genuine. Frequently the name of the article is changed but slightly from 

the trade name of the original of its kind. The products offered are manu- 
factured so as to resemble, even in minor details, the genuine article. 

Recently two complaints have been made by nationally known manufac- 
turers of hospital supplies that their products were being imitated and 
that the imitations were being offered to the hospitals as the original product 
or “just as good” as the original. The imitators had practically copied their 
product, infringed upon their patents and had gone so far as to designate . 
their offerings by a name closely resembling the trade name. 

It is scarcely necessary to recall to the hospital field that such inferior 
products are dear at any price. These methods should never be encouraged, 
and it may be safely assumed that the products offered under such a system 
of merchandising are no better than the “bootleg” practices used in selling 
them. 
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) 
Applications for Institutional Membership Received ) 
} 
Since July 15, 1928 
ee ee ere yr ee Springfield, Mo. I 
Comemsbete Anemeral Tloepital. |<... 5 csc es eee cee Canonsburg, Pa. 
Se IE I oan es Cie c kine be bee eae Dallas, Texas I 
Howard County Hospital Association...................... Kokomo, Ind. 
TI i aie i et pubes ouia ores 6a > Pottsville, Pa. : 
San Diego County General Hospital.................... San Diego, Calif. 
NE I ys hos oo Succ Coates cece se elents cewek Long Beach, Calif. 


APPLICATIONS FOR PERSONAL MEMBERSHIP RECEIVED 
Since July 15, 1928 


Angel, Mrs. J. S., director, Occupational Therapy Dept., Agnew State Hos- 
pital, Agnew, Calif. 

Barnes, Maurice, manager, San Diego Hospital and Clinic, San Diego, Calif. 

Bowers, Margaret E., R.N., assistant superintendent, Alachua County Hos- 
pital, Gainesville, Fla. 

Burgess, May Ayres, Ph.D., director, Committee on the Grading of Nursing 
Schools, New York, N.Y. 

Burkett, Mrs. Sadie J., business manager, Burkett Home Hospital, Whittier, 
Calif. 

Carlson, C. W., business manager, Moe Hospital, Sioux Falls, $.D. 

Croughan, Mrs. Julia, matron, City Hospital, Paterson, N.J. 

Currie, Mary J., R.N., superintendent, San Pedro General Hospital, San 
Pedro, Calif. 

Cutter, J. B., M.D., medical director, Children’s Hospital, San Francisco, 
Calif. 

Davis, Mildred E., R.N., director of nursing education, Mary McClellan 
Hospital, Cambridge, N.Y. 

Ferris, Edith, R.N., superintendent of nurses, King County Hospital, Seattle, 
Wash. 

Gekler, W. A., M.D., medical director, Albuquerque Sanatorium, Albuquerque, 
N.Mex. 

Howard, Ed. C., technician, Gorgas Memorial Hospital, Ancon, Canal Zone. 

Howard, Mrs. J. B., secretary of the board of trustees, Alachua County Hos- 
pital, Gainesville, Fla. ; 
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McGinnis, C. S., M.D., superintendent, Hospital for Epileptics, Parsons, 
Kans. (reinstatement) 

Miller, Louis, Jr., assistant director, Mt. Sinai Hospital, New York, N.Y. 

Mintzes, Florence R., R. N., superintendent, Boulevard Sanitarium, Long 
Island City, N.Y. (reinstatement) 

Phillips, Anna C., director of Hospital and Community Surveys, New York, 
N.Y. 

Reed, Elizabeth W., librarian, Massachusetts General Hospital, Boston, Mass. 

Rydberg, Jay A., superintendent, Stanislaus County Hospital, Modesto, Calif. 

Slover, William P., superintendent, Burlington County Hospital, Mt. Holly, 
N.]J. 

Smith, Clinton F., superintendent, Allen Memorial Hospital, Waterloo, Iowa. 

Warner, Rev. Robert, superintendent, Deaconess Hospital, Spokane, Wash. 

Wheelock, Ruth, directress of nurses, Riverside Community Hospital, River- 
side, Calif. 


NEW LIFE MEMBERS ENROLLED 
Since July 15, 1928 


Loveridge, Emily L., superintendent, Good Samaritan Hospital, Portland, 
Ore. 


Mrs. George F. Johnson broke ground on May 12 for the new Nurses’ Home 
of the Ideal Hospital, Endicott, New York, which is under construction now. 
Mrs. Johnson donated $125,000 for the purpose of erecting the Nurses’ Home 
as a memorial to her sister, Anna M. Farrington, who was a graduate nurse. 
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STATE AND AFFILIATED ASSOCIA- 
TIONS WITH OFFICERS 


American Hospital Association 
President—Dr. Louis H. Burlingham, Barnes Hospital, St. Louis, Mo. 


Executive Secretary—Dr. Bert W. Caldwell, 18 E. Division St., Chicago, 
Ill. 
American Association of Hospital Social Workers 
President—Miss Gertrude L. Farmer, Boston City Hospital, Boston, 
Mass. 
Executive Secretary—Miss Helen Beckley, 18 E. Division St., Chicago, 
Ill. 


Catholic Hospital Association 
President—Rev. Father Alphonse M. Schwitalla, S.J., dean of the medi- 


cal school, St. Louis University, St. Louis, Mo. 
Executive Director—Rev. Father C. B. Moulinier, 612 N. Michigan Ave., 
Chicago, Il. 
Children’s Hospital Association 
President—Dr. Howard Childs Carpenter, Children’s Hospital, Phila- 
delphia, Pa. 
Florida Hospital Association : 
President—Fred M. Walker, Duval County Hospital, Jacksonville, Fla. 
Hospital Association of Illinois 
President—Asa S. Bacon, Presbyterian Hospital, Chicago, Ill. 
Secretary E. I. Erickson, Augustana Hospital, Chicago, Il. 
Indiana Hospital Association 
President—Albert G. Hahn, Deaconess Hospital, Evansville, Ind. 
Executive Secretary—Miss Gladys Brant, Cass County Hospital, Logans- 





port, Ind. 
Michigan Hospital Association 
President—Dr. Charles E. Stewart, Battle Creek, Michigan. 
Secretary—Robert G. Greve, University Hospital, Ann Arbor, Michigan. 
Midwest Hospital Association 
President—Dr. B. A. Wilkes, Missouri Baptist Sanitarium, St. Louis, Mo. 
Secretary—Walter J. Grolton, Missouri Pacific Hospital, St. Louis, Mo. 


Minnesota Hospital Association 
President—Dr. Donald C. Smelzer, Chas. T,, Miller Hospital, St. Paul, 


Minn. 
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Executive Secretary—Miss Harriet S. Hartry, St. Barnabas Hospital, 
Minneapolis, Minn. 
National League of Nursing Education 
President—Miss Elizabeth C: Burgess, Teachers College, Columbia Uni- 
versity, N.Y. 
Secretary—Miss Stella Goostray, Children’s Hospital, Boston, Mass. 
National Organization of Public Health Nursing 
President—Mrs. Anne L. Hansen, Visiting Nurse Ass’n., Buffalo, N.Y. 
New Jersey Hospital Association 
President—Dr. Joseph R. Morrow, Bergen County Hospital, Ridgewood, 
N.]J. 
Secretary—Thomas J. Golden, Jersey City Hospital, Jersey City, N.J. 
Ohio Hospital Association 
President—Carl A. Brimmer 
Ontario Hospital Association 
President—R. H. Cameron, Toronto 
Honorary Secretary-Treasurer—F. W. Routley 
Pennsylvania Hospital Association 
President—Dr. E. E. Shifferstine, State Hospital, Coaldale, Pa. 
Executive Secretary—Howard E. Bishop, Robert Packer Hospital, 
Sayre, Pa. 
Western Hospital Association 
President—Miss Emily L. Loveridge, Good Samaritan Hospital, Port- 
land, Ore. 
Secretary—Miss Grace Phelps, Doernbecher Hospital, Portland, Ore. 
Wisconsin Hospital Association 
President—Dr. J. W. Coon, River Pines Cottage Sanatorium, Stevens 
Point, Wis. 
Secretary—H. K. Thurston, Jackson Clinic, Madison, Wis 
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COME FROM AND GO TO 
















SALARIES 


DOCTORS 
NURSES 

DIETITIAN 
ORDERLIES, 
Ec. 










PATIENTS 
15% 
























News Notes 








ARIZONA 
The Desert Sanatorium at Tucson, Arizona, is planning an addition to 
the present plant which will include an institute for research, and a depart- 
ment of physical therapy. A quarter of a million dollars has been provided 
by the directors of the institution for these additions. 


CALIFORNIA 


The Children’s Hospital at Los Angeles has added a new wing giving 
the institution an increased capacity of one hundred and forty-nine beds. 
The new addition has physical therapy and hydrotherapy departments, also 
a gymnasium and solarium. This hospital has made phenomenal growth 
since its inception approximately a quarter of a century ago. 


ILLINOIS 

A great deal of interest is centered in the need for colored hospital facilities 
in the city of Chicago. The negro population on the south side and scat- 
tered elsewhere throughout the city is enormous and rapidly increasing, and 
the exclusively colored hospitals are few and limited in capacity to something 
under one hundred beds. Other facts to be considered are that by no means 
all of Chicago’s hospital doors are open to negro patients and that, in order 
to care for this division of our populace properly, there should be approxi- 
mately one thousand beds available. 

Barnes Hospital at Alton, Illinois, is arranging to build a new addition at 
a cost of about $300,000. This new addition will provide for new surgical 
accommodations and additional private rooms. 


The University of Chicago has under construction at the present time a 
hospital for children to be known as the Bobs Roberts Memorial Hospital 
in memory of the son of Col. and Mrs. John Roberts. This hospital will 
accommodate approximately one hundred patients and will have laboratories 
for the necessary research work. 
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Airplane Carrier U. S. S. Lexington 








Service Is What Service Does 


The maintenance of forty- 
one Victor offices in the prin- 
cipal cities of the U. S. and 
Canada, all manned by fac- 
tory trained men, is one of 
the reasons for satisfied Vic- 
tor users everywhere. The 
combination of Victor Qual- 
ity and Victor Service is to 
protect and justify your 
investment in X-Ray and 
Physical Therapy apparatus. 


A=—— incident served to prove how our nation-wide 
service organization can respond to a severe test: 
The Victor office at Washington, D. C., was informed by 
the Navy Department that service was desited on Victor 
X-ray apparatus installed on the Airplane Carrier U. S. S. 
Lexington, then lying at San Pedro, Calif., 3000 miles away. 
Quick action would be necessary, as the ship might be sent 
to sea any moment. The message was flashed to the manager 
of the Victor Branch Office at Los Angeles, and on the same 
day a trained service man reported at San Pedro, leaving 
them with their outfit operating at 100% efficiency. 

For years the Victor organization in its publicity has re- 
peatedly referred to Victor Service as one of the advantages 
enjoyed by users of Victor products. While the use of the 
word service is relied upon by many organizations to per- 
form miracles toward winning favorable consideration for 
a product, any gratifying results can emanate only through 
the actual rendering of the service, when the need for itis 
urgent and the situation unusually difficult. 

Letters in our files from physicians and institutions in all 
parts of the United States and Canada commend the Victor 
organization on making good its claims for Victor Service. 


VICTOR X-RAY CORPORATION 


Manwufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 


Ph Therapy A » E 
evuk P = we hareee { ye ne aw 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 








A GENERAL ELECTRIC 


ORGANIZATION 
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AMERICAN HOSPITAL ASSOCIATION 





INDIANA 


The Indiana University Hospitals will dedicate the Ball Residence for 
Nurses on October 7. This nurses’ home is one of the most modern homes 
that has been constructed recently. It is located on the campus of the 
Indiana University School of Medicine, is an integral part of the hospital 
group and forms one of the important units of one of the most important 
Medical Centers in the Middle West. 


Iowa 
Osceola Hospital, Sibley, recently opened a new wing which doubles the 
capacity of the hospital and provides a roentgen-ray and physical therapy 
laboratory, a refrigerating system and other conveniences. 
Winterset, Iowa is planning to erect a new hospital in the near future 
to be known as the Greater Community Hospital. The cost of this building 
is expected to approximate $600,000. 


KANSAS 


A new Mercy Hospital is to be erected shortly at Independence, Kansas, 
at a cost in the neighborhood of $175,000. 


MASSACHUSETTS 
Plans are under way to build a tuberculosis hospital at Middlesex, Massa- 
chusetts. This will cost in the neighborhood of a million and a quarter. 
A new nurses’ home is to be built shortly in connection with the Lynn 
Hospital at Lynn, Massachusetts. 


MICHIGAN 


Detroit is planning to erect a new hospital at a cost of $1,250,000, to 
be known as the Women’s Hospital and Infants’ Home. 


MINNESOTA 
A new addition to the West Side Hospital, St. Paul, has been dedicated, 
increasing the total capacity to 106 beds. 
The Swedish Hospital, at Minneapolis, is planning to build an addition 
which will cost approximately $600,000. 


MIssouRI 
It is planned to erect a new hospital at Carthage, Missouri, within the 
near future, to cost approximately $150,000. 
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NATURIZED FLOORING 





It is significant, and a 
matter of personal grati- 
fication, that one of the 
finest pieces of inlay we 
have ever created should 
| be the Seal of the Ameri- 

can Hospital Association. 
/ A symbol of service, 
re-created in a material 
that serves. 





NATURIZED 
PATENTED 


An Inlay in full color 


made with Stedman Naturized Flooring 


This Seal was exhibited at the convention at San Fran- 
cisco. It is made entirely of separate pieces of Stedman 
Naturized Reinforced Rubber Flooring, inlaid and vul- 
canized. 


Symbols, trade marks, emblems; nursery rhyme char- 
acters, birds, animals . . . . all can be reproduced faith- 
fully with true and permanent colors, in this firm yet re- 
silient material. 


Floor inlays express the purpose and character of each 
room. We have brought this art to a high state of per- 
fection. 


STEDMAN PRODUCTS COMPANY 
SOUTH BRAINTREE, MASSACHUSETTS 


Stedman Floors 


ALEULIZEA| wor nsus ron 
OF REINFORCED / UBBER TILE 








[ 647 ] 





















AMERICAN HOSPITAL ASSOCIATION 





MONTANA 


Harlowtown, Montana, will soon have a new hospital. The building is 
expected to cost about $60,000. 


NEBRASKA 


A new Bryan Memorial Hospital is to be erected at Lincoln, Nebraska. 
This will cost in the neighborhood of $300,000. 


NEW JERSEY 


A new nurses’ home is to be built in connection with the Cooper Hospital 
at Camden, N.J., and will cost around $175,000. 


NEw York 


Grasslands Hospital, Valhalla, New York, is planning to add two addi- 
tional buildings to the present plant, adding three hundred beds to the 
capacity of the institution. One of the buildings is to be used for psychiatric 
and the other for tuberculous cases. 

The Joint Administrative Board of the New York Hospital—Cornell Medi- 
cal College Association has approved the general plans for the new buildings. 
Demolition of the old structures now on the site is under way. Excavation 
will probably begin in the fall. 

The construction of a new men’s building for Kings County Hospital is 
expected to be undertaken this fall, west of the present structure. The 
women’s chronic ward, condemned months ago, will be demolished; the 
Fitzgerald Building.and the neurologic ward will be moved to make way for 
the new 1,500 bed structure. 

The New York Women’s Medical Association is planning to erect a hos- 
pital in Harlem at a cost of about $6,000,000. In connection with this hos- 
pital there is a trust fund of $3,000,000 which is to be used to reduce hospital 
costs to the middle class patient. 

A new small hospital known as the Richmond Memorial Hospital is to be 
erected at St. George, New York, within a short time. Cost will be approxi- 
mately $150,000. 

OHIO 


Additions are being built to the Youngstown Hospital which, it is under- 
stood, will cost about a million and a half. 

The Stouder Memorial Hospital at Troy, Ohio, is completed and was 
opened on September 28. 

It is planned to build a new hospital at Dayton, Ohio, which will cost 
about a million and a half, and will be known as the Good Samaritan 
Hospital. 
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TEL ORALLY 


SOEEV GPP Xa TEV 
Ask your 


GLASSWARE SUPPLY HOUSE 
For samples and prices 
of Al Tumblers. 


All Sizes and Designs 
“They are guaranteed ro stand up longest. 































AMERICAN HOSPITAL ASSOCIATION 





PENNSYLVANIA 

An eleven story $1,250,000 building for the combined St. Luke’s Hos- 
pital and the Children’s Homeopathic Hospital is under construction at 
Eighth and Thompson Streets, Philadelphia. The merger of the two hos- 
pitals was effected, January 16. Edward F. Henson is president of the com- 
bined organizations. 

A new hospital is to be erected at Mercer, Pennsylvania, at a cost of 
approximately $140,000. 

The Board of Managers of York Hospital, York, Pennsylvania, are plan- 
ning to erect a new hospital in the near future. It is understood that the 
cost will be in the neighborhood of $1,000,000. 

Addition to the Ellwood City Hospital at Ellwood, Pennsylvania, at present 
in process of construction, is expected to cost about $150,000. 


SouTH CAROLINA 


Bennettsville, South Carolina, is building a new hospital at a cost of ap- 
proximately $68,000, to be known as the Marboro County General Hospital. 


WISCONSIN 


St. Mary’s Hospital at Racine, Wisconsin, is planning to erect some new 
buildings costing approximately $3,000,000. 














Bri ghten 


Your 





recognizing the importance of 


Bedroom 


WITH THIS MODERN FURNITURE 


in- ee hospitals universally are Spilled liquids, even strong antiseptics, 


can be wiped away without leaving a 


he . : trace. And being made of metal it is prac- 
color in the treatment of illness. An d tically indestractibte: Drawer heuiee 
nt nowhere does color confer its curative never pull off. Chair legs never split. Yet 
benefits to better advantage than in each part fits with dust proof, vermin 

the very furnishings with which your proof snugness. 
patients are constantly surrounded. Home-like beauty, long life, easy main- 
; ‘ ; A tenance at prices any budget can afford 
_ Simmons hospital furniture is made are the reasons why Simmons furniture 
)- in a variety of interesting color com- should have your first consideration in 
L binations. which have been carefully equipping, enlarging or refurnishing your 


valescent mind. 

Yet this home-like furniture is standard 
v in every way. It is thoroughly sanitary, It 
can be cleaned—washed like a china plate. 


developed for their effect on the con- hospital. 


For information, catalogues and lists of 
hospitals using this modern equipment 
write The Simmons Company, Contract 
Department, 666 Lake Shore Drive, Chi- 
cago, Illinois. 




















SIMMON 


* BUILT FOR SLEEP. 


ee ee eee eee ee a epee © 
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The Dresser and 
Desk are from a 
new Simmons Suite 
No. 116. The Bed 
also is a new Sim- 
mons model No. 
14302 with adjust- 
able posture: mat- 
tress bottom. 
Overbed Table is 
No. 22284. 





Beds .. Springs 
. Mattresses 





To Simplify 
Hospital 
Painting 


DUAL USE of Spray Equipment 


Reduces Maintenance Costs 


EAUTIFUL BUILDINGS and sanitary equipment are now 

possible at a greatly reduced cost. Maintenance painting ap- 
plied by machine saves 60% to 80% of hand painting costs. 

With the Binks “All-Purpose” Spray Painting Outfit, hospitals 
can also refinish furniture and equipment frequently at a low cost 
in a standard finishing booth. The Binks Spray Gun applies paints, 
lacquers, enamels or varnishes. 





How Hospitals Profit 


All spray-painting units are assembled on a movable truck for 

maintenance painting of property and re-finishing of hospital rooms, 

hallways, etc. Because of the easy operation of Binks equipment, an 

inexperienced hand can quickly learn to cover more than 1,000 square 
feet per hour. Every hospital can more than pay 
for the Binks Portable Spray Painting Outfit from 
the savings of one interior painting. Rooms and 
all equipment can be kept fresh and in ideal con- 
dition once you have these tools. Your institu- 
tion can enjoy beauty and sanitation throughout 
your premises and protect your investment in 
property and equipment by occasional spray- 
painting, at a low cost. 


GET THESE FACTS. Without obligation to 
you, our maintenance equipment department will 
gladly send you full details on the uses of spray- 
painting for your institution. Write us for details. 


BINKS SPRAY EQUIPMENT CO. 
Dept. K, 3136 Carroll Ave., Chicago 
Offices in Principal Cities 
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The above picture is one of a 
series illustrating the Seventh 
Edition of the treatise “Habit 
Time.” 


Separate enlargements of 
this engraving and “Habit 
Time” mailed free on re-} 
quest. 


DESHELL LABORATORIES, Inc., 

536 Lake Shore Drive, AH & 

Chicago ‘ 
Gentlemen: :—Send me copy of the new 

brochure ‘‘Habit Time’’ and specimens 

of Petrolagar. 


AMS 


Ei 


In managin3, colon troubles it is important 
to restore normal fecal consistency. 


PETROLAGAR 
—provides normal fecal consistency. 


—forms an homogeneous mixture with 
intestinal contents. 


—produces normal physiological reaction on 
secretory and motor functions of the bowe!. 


—mechanically protects the membrane as 
does mucus. 


Petrolagar is composed of 65% by volume mineral 
oil with the indigestible emulsifying agent—agar- 
agar. 


Petrolagar 


REG.U.S PAT. OFF 














The vast Columbia- 

Presbyterian Medical 

Center, New York 
City. 














The top-floor washroom, where the goods are washed immaculately 
clean, extracted quickly, then gravity-routed to the tumblers, 
froners and presses on the lower floors. 


HEN the great Columbia-Presby- 

terian Medical Center, New York 
City, was being planned, engineers of 
The American Laundry Machinery Com- 
pany were called into consultation. They 
recommended “gravity 
rate “multi-story” 7 
Quite a present-day laun- 
dry practice! But the “laundry bag” is a 
mammoth one, you know, in a hospital 
with thirteen hundred beds! 


By this unique “American” 
Sd coals aor tehiaseah thomas lesen 


into the washers—washed immaculately 
clean and trucked across to the extractors. 
Then down again, through gravity chutes, 
to the finishing equipment on the floors 
below. Gravity-routing, from start to 
finish! 


We shall be glad to tell you more 


too, in the story of how this unique 
gtavity-chute system is being used in the 
most modern laundry in the world, the 
Palmer House Laundry, Chicago. Write. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
Norwood Station, Cincinnati, Ohio 


THE CANADIAN 


IAN LAUNDRY MACHINERY CO., LTD. 
Canada 


47-93 Sterling Road, Toronto 3, Ont., 


Agents: 


BRITISH-AMERICAN LAUNDRY MACHINERY CO., LTD. 
Underhill St., 


Camden Town, London, N.W. 1, England 
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IN THE HOSBPIAL FIELD 


In the field of money-raising for hospitals, there 
can be no substitute for experience. 


The money-raising service offered to the hospitals 
of this country by Ketchum, Inc. is based upon 
successful experience in financing for practically 
every type of hospital, in practically every section 
of the country from New England to the Mis- 
sissippi (and in Canada) and for objectives which 
ranged all the way from $75,000 to $6,000,000. 


Members of the staff of Ketchum, Inc. are now 
about to conduct campaigns for hospitals in Texas, 
Pennsylvania and Illinois, for objectives which 
range from $750,000 upward. 


Executive members of Ketchum, Inc. will be glad 
to discuss with you (personally or through corre- 
spondence) plans for financing a hospital, or other 
types of non-profit-making institutions. Address 
George Ketchum. 


KETCHUM, INC. 


PITTSBURGH, PARK BUILDING—NEW YORK, 149 BROADWAY 
DALLAS, REPUBLIC BANK BUILDING 
Executives: George Ketchum; Carlton G. Ketchum; Norman MacLeod; Robert E. Grove 


1. All the men and women assigned to Ketchum cam- 


paigns are members of the PERMANENT staff. 


2. Ketchum campaigns in the past four years have 
averaged barely four percent in total expenses. 





3. Trained Ketchum publicity men ... most of them 
former editors ... handle publicity and advertising. 


. Pest 
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300 Standardized 
Hospital Records to 


select from 


HE Physicians’ Record Company publishes 

the largest series of standardized hospital 
records to be found anywhere. Only such forms 
as are suggested by recognized organizations or 
competent individuals are included in our line. 
Such a careful policy has lead to our being re- 
garded by national organizations, state boards, 
universities and colleges as headquarters for au- 
thoritative institutional record forms. 


Our Publications Include: 


American Hospital Assn. Record Forms 
American College of Surgeons Forms 
P R Series Hospital Record Forms 
P R Series Bound Hospital Books 
New York Training School Records 
Bell Training School Records 
Ohio, Virginia, Louisiana and other Official 
Training School Records 


Hospital administrators will find in our series of records forms 
covering every department as Professional Service, Account- 
ing, Administrative, Purchase and Issuance, Training School, 
Social Service, Dispensary, Library and Analysis of Hospital 
Activities. 


Ask for Sample Folders 


PHYSICIANS’ RECORD COMPANY 
Department AHA 


161 W. HARRISON ST. CHICAGO 

































HOUSAN DS of Scialytic lights 
are installed in the leading hospi- 
tals of 56 other nations. 


Why have they become the accepted 
| standard for operating illumination 
| throughout the entire world P 


Our illustrated booklet gladly forward- 
ed on request tells the answer fully. 


AMERICA 














More than 1,000 Hospitals in 
the United States alone now use 
SCIALYTIC OPERATING LIGHTS 


Send for 
Booklet 
No. 13 





SCIALYTIC CORPORATION ee a 

















REASONS WHY 








H ] BEDSTEADS are 
Q always firm and rigid 


. The Malleable 
Plates 


. The Casting 
Method 


- The Four Inch 
Bearing 


. The Elevated 
Fabric 


- The Positve Lock 


. The Simple 


Construction 


. The Easy 
Handling 


The corner plates consisting of a post and a rail 
plate are made of malleable iron and therefore can- 
not break. Should they be bent in transit or stor- 
age, a firm tap with a mallet will straighten them. 


The post plate is cast to the post. Two dovetails 
embedded in the cast metal make it a permanent 
part of the post. 


While the distance from pin to pin is four inches, 
the over-all size of the post plate including the chill 
makes the bearing actually six and one-quarter 
inches. This distribution of bearing surface makes 
the post plate a balanced unit with the post and in- 
creases its pendant strength accordingly. 


Four inches of space between fabric and side rail 
allows the spring to support any weight without 
scraping the enamel. 


This is the only bed corner that has this feature, the 
three-point and wedge construction. When two of 
the points rest in their cradle, the third presses 
downward on the slope of the wedge. Additional 
pressure, without the use of tools, will lock it so 
tightly that it can be used with safety in an in- 
sane pavilion. 


Two pieces only, the rail plate fastened to the tube 
rail or in the case of the Mt. Sinai bottom rivetted 
to side angle and the post plate cast to the post. 
No tools are necessary, no bolts, nuts, or screws to 
wear loose or get lost; no crevices or corners to 
catch dust or dirt. 


The quickness and ease with which it can be taken 
apart or put together is surprising, and without the 
use of tools. Absolutely accurate, uniform, and 
therefore interchangeable. For instance, any 3-0 
spring bottom will fit any 3-0 head and foot post 
if it has this fastening. 


FRANK A. HALL & SONS 


Office 


Salesrooms 


118-122 Baxter Street 25 West 45th Street 





NEW YORK CITY 
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A Friendly Little Book 


> — > @< G+: 


OU don’t have to take a day off or an 

evening in an easy chair to read this 
magazine . . . It is built-to-measure for the 
busy hospital superintendent, who some- 
times has to read as he runs. . . The notes, 
news and items of interest in the hospital 
field, boiled down to the marrow of the 
matter ... And the size of the book—just 
right to slip into your pocket. 


Our advertisers help us to send youa copy 
of this book free every month . . . Most 
copies are read by three or four people in 
each hospital . . . Make sure that you 
are one of the three or four. 


We're modest .. . but we admit that every- 
one who knows us, likes us. 


> er > @< Gam do 


HOSPITAL TOPICS & BUYER 
28 East Huron Street, CHICAGO 

































to patient. 
water—not by tank enclosed moderately heated water. 
system assures moist food as well as hot. 


1. 


Have you had any complaints 
about your food service? 


If so, the Thermo-Serve-Mobile 


will eliminate them 





A food conveyor serving individual trays directly from main kitchen 
All compartments uniformly heated by circulating hot 


Humidifying 


The Thermo-Serve-Mobile 


Reduces cost. No 
equipped floor diet kitchens. 
personnel necessary. 


Reduces waste and breakage— 
there being no re-serving or re- 
handling. 

Delivers food directly from kitchen 


range to patient in much shorter 
time. 


expensively 
Less 


4. Standardizes tray service. 


5. 


Trays 
made uniformly attractive, being 
set up in main kitchen under the 
direct supervision of the dietitian. 


Serves food well prepared in main 
kitchen, to patient, hot, moist, and 
with its original flavor. 

Makes the centralized kitchen a 
fact, not a theory. 


Different Models to Meet Your Individual Requirements 
Complete Information On Request 


Manufactured by 


GEORGE A. LUECK COMPANY 


290 Third Street, Milwaukee, Wisconsin ; 
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OU CAN. Install 
Troy laundry ma- 
chinery and take advantage 
of the opportunity Troy 
equipment offers you to 
control the washing and 
finishing processes closely 
—to do your laundry work 
carefully. 


On the basis of one laun- 
dering every seventy-two 
hours, it is nothing for a 
Troy-equipped hos pital 
laundry to show a life of 24 
months for pillow cases and 


Let Your Linen Live Longer 


sheets, 36 months for coun- 
terpanes, 18 months for 
towels, 24 months for table 
cloths, 18 months for nap- 
kins. What better way to 
enable you to operate on a 
minimum supply of linens 
and textiles? 
* a * 


Troy makes machinery for every 
laundry purposes—in sizes suitable 
for large and small hospitals. The 
washer illustrated is made of 
monel throughout. It resists the 
action of all washing formulas 
commonly employed. It neither 
gathers dust nor creates verdigris— 
is readily cleaned and takes a 
high polish. 


TROY LAUNDRY MACHINERY CO., INC. 


Chicago - New York City - San Francisco - Seattle - Boston - Los Angeles 
James Armstrong & Co., Ltd., European Agents: London, Paris Amsterdam, Osto 
Factories, East Moline, Ill., U. S. A. 


TROY 


LAUNDRY MACHINERY 
































Two Carbon Arc Lamps 
in One 


BRITESUN DUO-ARC 
AUTOMATIC 


This new lamp has two sets of 
carbons which can be operated 
together or independently, thus 
obtaining any degree of intensity 
or any part of the spectrum de- 
sired. Infra Red carbons may 
be placed on one side and Ultra 
Violet on the other, permitting 
the use of either merely through 
turning the switch. Or four 
Ultra Violet carbons may be em- 
ployed to double the intensity of 
the average single arc lamp. 
The Duo-Arc Automatic lamp is 
handsome, convenient, efficient, 
and reasonable in price. Full in- 
formation on request, without 
obligation. 


a << 
= BRITESUN, INC. E 
ULTRA VIOLET ~RADIANT THERAPY ~INFRA RED 

3735-39 Belmont Avenue, Chicago 


Authorized Distributors in all 
Leading Cities 

















The American Hospital 
Convention 


The Protestant Hospital 
Convention 


The Catholic Hospital 


Convention 


are all covered in the August 
and September issues of 


The Trained Nurse 
and Hospital Review 


and in addition there is a 
wealth of other material of 
interest to Hospital Superin- 
tendents and _— Hospital 
Nurses. 


You will want them all so 
if you will send us an order 
now we will begin your sub- 
scription with the September 
issue and send you the 
August and our Fortieth 
Anniversary Number FREE. 


THE TRAINED NURSE 
and HOSPITAL REVIEW 
468 Fourth Ave., New York 


LAKESIDE PUBLISHING COMPANY 
468 FOURTH AVE., NEW YORK 


I accept your offer of June and August 
issues FREE and start my subscription 
with September. Enclosed is check for 
$3.50. . 























HUBBARD COAL OVEN 


Installed in the Huntington State Hospital, Huntington, W.Va. 














-+¢h- b+ 
Continuous Bakes 
Baker Bread, Rolls, 
Cakes, Beans, 
Economical Puddings 
on Fuel 
; Roasts 
Saves Time Meats 
and Labor 
“+4 ies: 





Send for Gas or Coal Oven Catalog 


THE HUBBARD OVEN & MFG. CO., INC. 
264 West Broadway, New York City 




















BROWNE WINDOWS 
Many Hospitals Now Use These Modern Sanitary Windows 


Perfect Ventilation; Maximum Light and Vision; Absolute Weather 
Protection; Noiseproof when closed; Safety and Economy in Clean- 
ing exterior of glass from the inside; Simple, Easy Operation; Con- 
tinuous and Lasting Service; No Depreciation; Fuel Saving and Mini- 
mum Maintenance Costs. 


The Special “Browne” Requires No Restraint Bars 


Listed in Modern Hospital Year Book, and illustrated in Sweet’s 
Architectural Catalogue. Samples displayed with Architects Samples 
Corp., New York, and Architects Exhibit Corp., Boston. 


BROWNE WINDOWS 


Manufactured by RICHEY, BROWNE ,& DONALD, Inc. 
2101 FLUSHING AVE., MASPETH, NEW YORK CITY 
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Health Foods are 
Replacing Drugs Insist Upon 


Medical authorities advocate building ee ‘ ry) 
up resistance to disease by keeping W hite Kra t 
the body adequately nourished. In or- 

der to maintain health, an appreciable s a 

amount of mineral matter must be in- B l S | 
cluded in the diet. Calcium and phos- ul t-1n tee 
phorus are prime essentials. ") 
Self-rising flour, bearing the Blue I] Il 

Shield of the National Soft Wheat nsta ations 
Millers’ Association, contains ap- 


proximately for Certain 


7 times as much calcium, and 
234 times as much phosphorus 


as any other flour. Protect the body Satisfaction 


from mineral deficiencies by using a 

standardized pre-leavened flour. 
NATIONAL ——" 

SOFT WHEAT MILLERS’ ASS’N 


















Frank S. Betz Company 
Hammond, Indiana 
New York Dallas Chicago 


Nashville Tennessee 




















MERKEL RESTRAINTS 


ANKLETS 
$4.50 PER PAIR 














WRISTLETS 
$4.50 PER PAIR 


STRAPS—NEW LOCK BUCKLE EDWARD A. MERKEL 







24 inches long.......... $4.25 each 
36 inches long.......... 4.50 each 2013 CHESTNUT STREET 
50 inches long.......... 4.75 each PHILADELPHIA, PA. 












The American Journal of Nursing 


Reaches every type of nurse in every state in the Union and in 
many countries of the world. 






It is a leader in nursing thought the world around. 
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.-. here are two 

floor treatments which will 
forever solve your floor 
maintenence problem... 


Is a combination of liquid floor wax and varnish resulting in a far superior 
finish. Car-Na-Var is quickly applied with a mop—it is economical and easily 
cleaned. The hard smooth surface responds to a brilliant varnish-like finish. 


CAR-NA-VAR IS NON-SLIPPERY 


R-VAR 
bE ATING RUBBER FLOORS 


A CAR-NA-VAR base has been especially prepared for use on all rubber floor- 
ing. RUBBER-VAR gives the same high finish as CAR-NA-VAR. It will 
keep the rubber in live, pliable preservation. 


Write for samples and full details. 
Also our trial guarantee offer. 


Continental Chemical Corporation 
Fleming Ave., Watseka, Illinois 


Warehouses from coast to coast 
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BARD-PARKER KNIFE 


“Sharp 
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ARD-PARKER Knives are sharp, 

safe and economical. Because the 
used blades may be replaced by new, 
sharp blades, Bard-Parker Knives are al- 
ways ready for instant use. 


Prices—No. 4 handles—$1.00 each. 
Blades—six of one size per package— 
$1.50 per dozen. 


Quantity discounts: Orders of 1 to 5 gross as- 
sorted sizes of blades, unit delivery—10 per 
cent. Orders of 5 gross or more assorted sizes 
of blades, unit delivery—15 per cent. Send for 
illustrated circulars. 


Bard-Parker products are sold direct to con- 

sumers through authorized Agents—located in 

rye —— cities of the United States and 
anada. 


BARD-PARKER COMPANY, Inc: 


369 Lexington Avenue, New York.N.Y. 





















































Alphabetical List of Advertisers 


American Laundry Machinery Company, The ..................eeeeeeeeeeeees 654 
apie NO © RINT TG 5 os ica seins 610 0.0 a win 0g vam oN ole anew Ranta 3d Wee aaa ae 666 
aeRO BUEN Ges 5 a cicay s cae badd oo tHe nelee ew cme ee ete ae Ea ew enAIes 664 
Se See ONION CB a. Pics sagckv surance bana kp ewe ceeds n hacaMe ea etnG 652 
MANN MRM ip 6 cae Ses or d's ae av bce dig alw db Cede, vere Ore oe td oy mae aIRAe Rate eae Salen ane 662 
De a ame Ra 52. So ose oy Wee a rearee be win ara ks Cease eRe eae 665 
Pree EO TeUe NOR RMN) SO, Ca Ana wag balateie aly Siew bi 6 Same OO aN We 653 
eRe MOMIR NOMI CN cia avd wats On cen dn 4 Sly Or ae wh ele ere iad Cover IV 
ei ae epeanc RPNUNUNE: Wy 25 5 < Os Sane salded Ue. ve a nde nie emurreieet ook Sema eee a 658- 
mane - RUE “CUUNNE Oo ooo icy daca a es ea ete ice oes Re ad UR eles baa eee See 649 
Penametel Rombes: Ail BUCS 5 oo eee se 85 ceca wes eemekemnn es 659 
ae Cove Gar CO), PAC TE iis. oo. os o.a pace sae wena emaues 663 
MURMNS TEM SPA 0 os hc sed oRaic cdo sw Paden oe ekg me ee wees Seki re tae 655 
Pena PR CORMIERY. << 5 cays sk aia ode wa els eg cae en eave e eaeRaeeNa ees _ 662 
RaeCR A ORT, COONS eno ions 5 a deka nd pce cas oe WE OG Sanne era ee eieir es 660 
NE CONNIE WW os 8 2h e 5 5 oat gba oo dle pas UA wih vs We Heda ncaa ele Cover III 
NNN PNR PS 255 2550 Si yO els wlawcarelg eG Otaie ain ce KET ate ed Doar emai aimee erent 664 
Nations) Soft Wheat Millers’ Aesociation .. 2... 6)... 2c cent cwks sea tienes canes 664 
uewemeime Mec CONEY. 5a. eos ois «fico 4 Kaien d bide B's ene weep rere eaters 656 
Mucuey,, Browne Gc DONS Tie. 5 o)5 5 asia ke vis sn als david s banchenen asian kemne peas 663 
mM CMONNNS © OMNES 520 5.00 oc os asian pn ad st SRS Nias SOag ae Rp on Oe Cover II 
meumbrtie Corporation: Of AGGGSIER 6 656i 550 oho 5a shh ne Sows) wees eee 657 
nnn CIN SID oa. se bog A nena ones ae onse autre PR ea ee 651 
Praha” Pacers COMMANY 5 ao os 5 iecde Sn cges bie ole akon s,s de ba ee Rae Eman 647 
ray dandee: Diactmery Co, Bates oe. hs io ys whe Eick Pena oane aad 661 


ema Senay CONPNRIONE i 5.0. 2555 82 ce case Wea os dese ere see manee eae renee 















MEMORANDUM 


W here Producer and Consumer 
Meet — in the Advertisements 










MEMORANDUM 


Good Advertising Shows the 
Way to Efficient Buying 


[ 669 ] 





MEMORANDUM 





Where Producer and Consumer 
Meet —in the Advertisements 














mata fa UNIVERS: TY 


“LIGRARY 











AwBaIX 
Via- S 





CDNA 











PE ME ADRDAD ADS 
THE BULLETIN 


of the American Hospital Association 








XROXNENEKD 


November, 1928 - 
Hospital News of the Ponth 


Postal Notice at bottom of Page 16 











i VOBOVO YOGI CBSE’ 





eC ODODOGI OS 





INTERNATIONAL HOSPITAL CONGRESS 


Plans for the International Hospi- 
tal Congress are proceeding in a very 
satisfactory manner. The indicated 
attendance from abroad is very grati- 
fying. The representative hospital 
people of international reputation 
have already signified their intention 
of being present. Among them are Dr. 
Rene Sand of Belgium; Dr. Joaquin 
Martos of Havana; Mr. K. M. Niel- 
sen of Copenhagen; Dr. Alexander 
Phillipsborn of Berlin; Dr. Joseph 
Wirth of Frankfurt; Dr. Fritz Elsas 
of Berlin; Professor Rocco Santoli- 
quido of Italy; Dr. W. H. Mansholt 
of Netherlands; J.Courtney Buchanan 
of Great Britain and many others who 
are to appear on the programs of the 
sessions of the Congress for addresses. 

At a proposed joint meeting of the 
International Hospital Congress and 
the American Hospital Association 
Sir Berkley Monyhan, President of 
the British Association of Surgeons, 
has been invited to deliver an address. 
The first International Hospital Con- 
gress promises to be a great success, 
not only from a standpoint of the 
many able representatives of hospitals 
throughout the world, but from the 


standpoint of attendance from abroad . 
as well as from the United States and 
Canada. 

Atlantic City in June offers ideal 
conditions for holding this Conven- 
tion. Never before in the experience 
of American hospitals have men and 
women so prominent in hospital and 
institutional work assembled for the 
discussion of important hospital prob- 
lems. This convention will afford an 
opportunity of listening to the discus- 
sion of hospital problems from. every 
possible viewpoint and widely dis- 
tributed from a standpoint of geo- 
graphical and racial interest. It is 
one of the outstanding achievements 
in hospital history and the American 
Hospital Association can take a great 
deal of pride in having for its guests 
at its annual convention representa- 
tives of hospitals from all over the 
world. 

The business and technical meet- 
ings of the International Hospital 
Congress will be held from June 13-17 
and the Congress will meet with the 
American Hospital Association in its 
regular convention June 17-21 inclu- 
sive. Theconvention of the American 
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Hospital Association will start on 
Monday, June 17, and continue until 
Friday noon. 

Meeting at Atlantic City during the 
same period will be the American 
Protestant Hospital Association; the 
American League of Nursing Educa- 
tion; the Children’s Hospital Associa- 
tion of America; the American Asso- 
ciation of Hospital Social Workers; 
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the American Association of Occupa- 
tional Therapy and the Dietetic Coun- 
cil. 

All of these organizations are pre- 
paring programs of unusual interest 
to the hospital world and the conven- 
tion from a standpoint of attendance 
promises to be the largest that has 
ever been held in the histories of these 
organizations. 


MEDICAL CENTER AT COLUMBIA UNIVERSITY IS DEDICATED 


More than a century of faithful 
service which the College of Phy- 
sicians and Surgeons has given to the 
world in medical education and hospi- 
tal operation was honored on October 
12 in the dedication of the new Medi- 
cal Center on the Columbia Univer- 
sity Campus. This beautiful struc- 
ture, wonderfully equipped, was the 
fruition of a plan initiated eighteen 
years ago when the Presbyterian Hos- 
pital conceived “its mission to human- 
ity lies particularly in preventing dis- 
ease rather than in merely curing it.” 
Work on this Medical Center was 
started in January, 1925, and has been 
completed at a cost of approximately 
twenty-five millions of dollars. The 
building houses the College of Phy- 
sicians and Surgeons, the School of 
Dental and Oral Surgery, Vanderbilt 
Clinic, the Anna C. Maxwell Home 
for Nurses and the Presbyterian Hos- 
pital under one roof and the Neuro- 
logical Clinic and the Babies’ Hospi- 
tal are integral parts of this medical 
center located in partly separated 
buildings. 

To the purposes of medical educa- 
tion and as initial contribution upon 
the part of the allied institutions; to 
the relief of suffering humanity in all 
forms and for all times this wonderful 
Medical Center was dedicated with 
impressive ceremonies. 

Distinguished leaders in all walks 
of life were present at the dedication. 


General William Barclay Parsons pre- 
sented it as “the fruits of eighteen 
years of labor with no claim that the 
work is finished because, to the men 
of science, progress has no end, no 
horizon.” 

The dedication address was deliv- 
ered by Dr. Samuel W. Lambert, dean 
emeritus of the College of Physicians 
and Surgeons of the Columbia Uni- 
versity. Dr. Lambert in all of his 
public appearances was never more 
eloquent or more convincing than he 
was in dedicating this magnificent 
medical group to the healing science, 
the practice and the study of medi- 
cine. 

In commemoration of this great 
achievement Dr. Nicholas Murray 
Butler conferred four honorary uni- 
versity degrees upon the four men 
most instrumental in its accomplish- 
ment: 

Otto Marc Eidlitz, the constructor, 

the degree of Doctor of Science 

James Gamble Rogers, the archi- 

tect, Doctor of Science 

Dean Sage, who contributed most 

to the development of the great 
plan, Doctor of Laws 

Edward Stephen Harkness, donor 

of the site, President of the 
Board and one of the large bene- 
factors of the hospital, Doctor of 
Laws 

A very large part of the successful 
completion of this immense undertak- 
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ing should be credited to the work of 
Dr. C. C. Burlingame who had charge 
of the hospital plans and the general 
administration of the work for the 
last several years. As Executive Offi- 
cer for the Board Dr. Burlingame 
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combined with his wealth of experi- 
ence an ability to assemble all the de- 
tails of the planning and the coordina- 
tion of the different departments of 
the hospital and medical school. 


KANSAS STATE HOSPITAL ASSOCIATION HOLDS 
ITS ANNUAL MEETING 


The best attended convention in the 
history of the Kansas State Hospital 
Association was held at Fort Scott, 
Kansas, on October 27. Seventy-five 
representatives from more than thirty 
hospitals in the state participated in 
the program and in the discussions. 
The convention was the guest of St. 
Mary’s School. 

The morning’s program was given 
over to important discussions and pre- 
pared papers upon outstanding hospi- 
tal problems. The address of the 
President of the Association, Dr. J. C. 
Bunten, was particularly interesting. 
One of the features of the program 
was the very practical presentation 
upon the subject of “Handling Hospi- 
tal Accounts” by Mr. John E. Lander, 
Superintendent of the Wesley Hospi- 
tal, Wichita, Kansas. The round 
table was conducted by Dr. A. R. 
Hatcher, Superintendent of the Wel- 
lington Hospital, Wellington, Kansas, 
and occupied the greatest portion of 
the afternoon session. 

One of the outstanding accomplish- 
ments of the Kansas Hospital Asso- 
ciation during the past year was to 
secure, through means of friendly ac- 
tion, a Supreme Court Decision as to 
what constituted charity patients and 
a definition of the rights of hospitals 
as charitable institutions. Among the 
invited guests of the Convention were 
Rev. C. B. Moulinier, Past President 
of the Catholic Hospital Association; 
Dr. J. H. Bauerenfiend, President of 
the Protestant Hospital Association; 
Dr. B. A. Wilkes, President, Mid- 


Western Hospital Association, and Dr. 
Bert W. Caldwell, Executive Secre- 
tary of the American Hospital Asso- 
ciation. 

The Association elected as its offi- 
cers for the coming year: President, 
Dr. J. C. Bunten of Augusta Hospi- 
tal, Augusta, Kansas; Vice-President, 
Sister Leo, Mt. Carmel Hospital, 
Pittsburg, Kansas; Secretary, Dr. J. 
T. Axtell of the Christian Hospital, . 
Newton, Kansas. 

The next meeting will be held at 
Lawrence. 





THE REPORT 


The institutional members of 
the Association have been for- 
warded the report of their insti- 
tution to be duly accomplished 
and returned to the offices of the 
Association by November 10. 
In arranging for this report we 
were careful to avoid asking for 
any information the return of 
which might be contrary to the 
policy of any institution. _The 
purposes of this report are to 
secure for all members accurate 
and correct information in con- 
nection with our member insti- 
tutions. If you have not already 
returned the report please do so 
without delay, in order that we 
may check the report for the 
publication of our Annual 
Transactions, which will appear 
early in December. 
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DEDICATION CEREMONIES AT THE STATE 








UNIVERSITY OF IOWA 


The President of the University, 
Dr. Walter R. Jessup, the State Board 
of Education and the Faculty of 
Medicine, have issued invitations to 
the dedication of the new University 
Hospital on November 15, 16 and 17. 
With the dedication of this new hos- 
pital the Iowa University Medical 
Center will be complete. It will rep- 
resent a new building construction in 
excess of five million dollars which, 
combined with the hospital units pre- 
viously constructed and in operation, 
would increase the cost of this insti- 
tution to seven millions of dollars. 

On the medical school campus will 
be located the new Medical Labora- 


tory Building, the Nurses’ Home, the 
Children’s Hospital, the Psychopathic 
Hospital, the Urologic Clinic, and the 
new General Hospital. When in op- 
eration all of these units will have a 
capacity of one thousand or more 
patients. The building was made pos- 
sible through the benefaction of the 
General Education Board of the 
Rockefeller Foundation and through 
the generosity of the people of Iowa 
who, through their legislature, supple- 
mented the funds provided in the gift 
of the general education board with 
several million dollars in order to com- 
plete the construction of a finished 
health center and medical school. 


HOSPITAL DEVELOPMENT IN GREATER NEW YORK 


During the past year, new hospital 
construction costing $16,000,000 was 
completed in the area comprising 
greater New York. Among the more 
important of these units were the 
Columbia University Medical Center, 
Pavilion F and Pavilion G at Bellevue, 
the addition at St. Luke’s of a private 
pavilion, and different units at St. 
Mark’s, Beth Israel, Sydenham, St. 
Elizabeth, Bronx General Hospital 
and the West Side Hospital and Dis- 
pensary. 

For the coming year the hospital 
construction in greater New York is 
estimated at $28,000,000. Among 
the new developments are the New 
York Skin and Cancer Hospital, to 
cost $2,500,000; the New York Hos- 
pital and Medical School of Cornell 
University in the vicinity of East 
River and 68th Street, where a new 
medical center will be started; the 
Lenox Hill Hospital with its new pro- 
gram costing $5,000,000; the Metho- 
dist Episcopal Hospital in Brooklyn, 
to cost $4,000,000, and the Lebanon 
Hospital, to cost $2,500,000. 


In all of these extensive programs 
for construction, arrangements are 
made for building and equipping 
nurses’ homes. Nurses’ homes, the 
construction of which was completed 
within the past year, are Mount Sinai, 
Bellevue, Montifiore, Brownsville and 
East New York, the Anna C. Maxwell 
Home at the Columbia Medical Cen- 
ter, the Neurological Institute, St. 
John’s, Lincoln and Staten Island 
Hospitals. 

New York, with its 35,000 hospital 
beds, has a constant sick of 120,000 
who should be hospitalized. New 
hospital construction completed and 
that in contemplation will provide sev- 
eral thousand additional beds and will 
more closely approach the need for in- 
creased hospital facilities in New York 
city. 


tiOSPITAL INTERNS 


The Michigan State Board of Reg- 
istration and Medicine advises that on 
October 10, 1928, the following reso- 
lutions were adopted: 
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First: That the staff of every ap- 
proved hospital in Michigan shall 
appoint an intern committee to 
consist of three members. 
Second: That all applications for 

internship shall be submitted to 
this committee, who shall select 
from these applicants such men 
as meet their approval. 

Third: That this intern committee 
shall meet with the intern staff 
at least once a month for the dis- 
cussion of such problems as may 
arise, in order to give thé intern 
explicit advice on his duties, 
rights, privileges and conduct. 

Fourth: That no hospital, approved 
by this Board for internship, 
shall employ an intern who is a 
graduate of a medical school 
which is not recognized by this 
Board. 

Fifth: That all resident physicians, 
or resident surgeons, in accred- 
ited hospitals shall be required to 
complete their registration as a 
physician and surgeon in this 
state before engaging in such 
practice. 

These resolutions were of particu- 
lar importance to the hospitals in 
Michigan in the selection of their in- 
terns. 


REDUCED RATES TO THE 
ATLANTIC CITY 
CONVENTION 


The American Hospital Association 
has made application to the different 
passenger associations for reduced 
rates to the Atlantic City Convention. 
The lowest convention rates will be 
secured for this meeting. The rail- 
roads are cooperating in establishing 
the best possible service from any 
point to Atlantic City with liberal 
time limit and stop-over privileges. 
The time limit of the tickets will be 
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sufficiently long to enable those who 
may so desire to combine attendance 
at the convention with a short vaca- 
tion. Special trains will be operated 
by the railroads for the accommoda- 
tion of those attending. These special 
trains will start from important 
metropolitan centers and will carry 
the hospital people who make reserva- 
tions for travel on these trains. Due 
announcements of the special trains 
scheduled will be given at a later date. 

Hotel accommodations at Atlantic 
City will be secured at the usual re- 
duced rates on either the American or 
European plan. A published list of 
the hotels and the rates they are to 
charge at this convention will be sub- 
mitted and furnished upon application 
after January 1. 





THE MONTHLY 
BULLETIN 


With this issue the Board of 
Trustees of the American Hos- 
pital Association have author- 
ized a News Bulletin which will 
reach all of our members and 
others who are interested in hos- 
pital work regularly each month 
with the exception of those 
months in which the quarterly 
bulletin is published. It is the 
purpose of this bulletin to keep 
the hospital world informed of 
the activities of the Association 
and of the interesting news 
items and occurrences in the 
hospital world. It is intended to 
keep our members advised of 
the new construction, changes 
in personnel, and all items of in- 
terest affecting hospitals. We 
would appreciate your sending 
us any news of importance 
which you desire to appear in 
this bulletin. 
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OKLAHOMA UNIVERSITY DEDICATES ITS NEW MEDICAL 
SCHOOL AND CHILDREN’S HOSPITAL 


On Friday, November 2, the Uni- 
versity of Oklahoma will dedicate, 
with impressive academic ceremonies, 
its new School of Medicine and its 
new Crippled Children’s Hospital. 
With the dedication of these two 
units, the School of Medicine of the 
University of Oklahoma will have one 
of the most complete medical colleges 
in the middle west. The University 
Hospital and the Crippled Children’s 
Hospital will offer clinical advantages 
that are unsurpassed. 

In planning the Crippled Children’s 
Hospital, the architect and the faculty 
of the School of Medicine made an 
exhaustive study of leading children’s 
hospitals throughout the United 
States. The hospital is fully equipped 


and is modern in every respect. 

The State of Oklahoma has one of 
the most ideal laws for the care of 
crippled children and, with the addi- 
tion of the new Crippled Children’s 
Hospital to the University Hospital 
group, ample provision is made for 
the indigent crippled child in Okla- 
homa. The president of the Oklahoma 
University, Dr. William B. Bizzell, 
has given his personal attention to the 
construction of this hospital. The 
dean of the Medical College, Dr. Le- 
roy Long, and the superintendent of 
the University Hospital, Dr. W. Lang- 
ston, have both given a great deal of 
their time and personal attention to 
the consummation of the Oklahoma 
plan for the care of the crippled child. 


HEALTH CLINIC FOR THE JEWISH HOSPITAL, 
ST. LOUIS, MISSOURI 


The Jewish Hospital of St. Louis 
has recently received, through the 
generosity of Mr. and Mrs. Aaron 
Waldheim, a_ benefaction to the 
amount of $225,000 for the purpose 
of erecting a clinical building, to be 
known as the Waldheim Health 
Clinic in connection with the hospital. 
With this addition, the building pro- 
gram of the Jewish Hospital will be 
completely rounded out and the insti- 
tution will be a health center second 
to none in the Middle West. All 
branches of medicine will be repre- 
sented in the new Health Clinic and 
there will be no distinctions made as 
to the race or creed of patients 
treated. Miss E. Muriel Anscombe is 
Superintendent of the Jewish Hospi- 
tal. a 


On October 4 the cornerstone of 
the $300,000 addition of the Missouri 
Baptist Hospital, St. Louis, Missouri, 
was laid. This addition according to 
Dr. B. A. Wilkes, superintendent of 
the institution, will provide one hun- 


dred additional beds. - The institution 
has been previously known as the Mis- 
souri Baptist Sanatorium but, at the 
annual meeting of the board of man- 
agers and at the ceremony in connec- 
tion with the laying of the corner- 
stone, the name of the institution was 
changed to the Missouri Baptist Hos- 
pital. 


The Patterson Hospital at Duncan, 
Oklahoma, was dedicated on October 
20. This institution containing sixty 
rooms, fifty of which are for patients, 
will be one of the finest hospitals of 
its kind in Oklahoma. 


The new Mercy Hospital at Bur- 


lington, Iowa, was dedicated Septem- © 


ber 24 by Right Rev. Bishop Henry 
P. Rohl of Davenport. The Mercy 
Hospital has been successfully oper- 
ated for a great number of years by 
the Sisters of St. Francis and is one of 
the leading institutions in Eastern 
Iowa. 
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Dr. J. Jay Keegan, dean of the Col- 
lege of Medicine of the University of 
Nebraska, announces the appointment 
of Dr. Francis J. Bean as superin- 
tendent of the University Hospital at 
Omaha. Dr. Bean is a graduate of 
Cornell Medical School and, after 
serving a two years’ internship at 
Philadelphia General Hospital, he be- 
came assistant superintendent at the 
Blodgett Memorial Hospital of Grand 
Rapids. In his new capacity as super- 
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DR. FRANCIS J. BEAN GOES TO NEBRASKA 
UNIVERSITY HOSPITAL 


intendent of the University Hospital, 
Dr. Bean will be director of the clinics 
of the hospital, and the dispensary. 

The University Hospital has a 
school of nursing that is an integral 
part of the College of Medicine and is 
affiliated with the University of 
Nebraska. This school is under the 
direction of Miss Charlotte Burgess 
and offers a course of instruction lead- 
ing to the Bachelor of Science degree 
and also to the degree of R.N. 


COOK COUNTY HOSPITAL PLANS NURSES’ HOME 


Announcement is made by Warden 
Michael Zimmer of the Cook County 
Hospital that plans for the proposed 
new nurses’ home are now complete. 
The County Commissioners have ap- 
proved a $2,800,000 bond issue for 
the project, which amount will cover 
the cost of land, building and equip- 
ment. The home, which Mr. Zimmer 
says will be the finest of its kind, will 
be located on South Lincoln Street, 
between Harrison and Polk Streets. 

The plans have been drawn by a 
committee of hospital and medical 
specialists and architects including 
Dr. Irving S. Cutter, dean of North- 
western University Medical School; 
E. I. Erickson, superintendent of Au- 


gustana Hospital; Eric E. Hall, 
County Architect; J. L. Jacobs, 
county board efficiency representa- 
tive; Frank J. Kriz, county commis- 
sioner; Miss Laura R. Logan, super- 
intendent Illinois Training School for 
Nurses; Andrew C. Metzger, county 
commissioner; Dr. Karl Meyer, chief 
surgeon, County Hospital; Harry A. 
Newby, county commissioner; Dr. 
Ralph B. Seem, superintendent, Al- 
bert Merritt Billings Hospital; Dr. 
Herman Smith, superintendent, 
Michael Reese Hospital; Miss Anna 
Wolf, superintendent of the School of 
Nursing, University of Chicago; and 
Warden Zimmer. 


THE ALLEGHENY GENERAL HOSPITAL, PITTSBURGH, PA. 


The board of trustees of the Alle- 
gheny General Hospital are financing 
a building program which will entail 
the expenditure of six and one-half 
million dollars. Several years ago one 
of the most delightful sites for the 
location of the new hospital buildings 
was donated to the institution through 
the beneficence of several prominent 
citizens of the North Side. Since that 
time plans have gone forward to erect 


a hospital and health center on this 
new site. 

The Allegheny Hospital has been 
for many years one of the leading hos- 
pitals in the city of Pittsburgh. Its 
board of trustees has at all times been 
progressive and its staff has been one 
of the best selected of any hospital in 
the Pittsburgh district. Its contribu- 
tions to medical progress have been 
most noteworthy and through the 
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years of faithful service it has built up 
a good-will among the people of Pitts- 
burgh that assures the early success 
of all of its building plans. Mr. H. 
Lee Mason is President of the Board 
of Trustees and Dr. Walter Zulauf is 
Superintendent. 


HOSPITAL CARE IN 
GREAT BRITAIN 


The British hospitals are giving 
particular consideration to the prob- 
lem of taking care of the middle class 
patient. They seem to have gone a 
long way forward in its solution. As 
a result of the effort and thought that 
has been given it the Middlesex Hos- 
pital has recently received a gift of 
$600,000 from Lord Woolavington. 
This money is to be used to equip a 
block of wards for the middle class 
patient in London and as a result to 
increase the number of beds available 
for this class of society from 1,055 as 
at present to 6,000. In accordance 
with the new plan the patient will 
know at the start what the charges are 
to be for his maintenance, special ex- 
aminations, etc., while the fees for the 
actual professional treatment he will 
receive will be gauged according to his 
ability to pay. 


HOSPITALS AND TAXES 


The Iowa courts rendered a deci- 
sion in favor of Iowa hospitals in an 
action brought in Cerra Gorda County 
to collect taxes on Mercy Hospital at 
Mason City. 

The court held “that the hospital 
was a charitable institution as defined 
by the statutes of Iowa, that it is not 
engaged in business for profit and 
that no member of the corporation re- 
ceives any financial benefit and that 
all funds received by the plaintiff from 
members of the corporation or other 
charitably inclined persons are used 
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in extending the benevolences of the 
organization which is operated by 
the Sisters of Mercy, an order within 
the Roman Catholic Church.” 

The action was brought against the 
county when in 1927 the institution 
was listed for taxation after it had 
been exempted several years. A total 
of $4,430 in taxes was assessed against 
it and threats made to offer it for sale 
for the payment of taxes. 

The petition of the plaintiff for a 
decree striking from the records and 
tax lists in the county treasurer’s office 
the 1927 and 1928 taxes was granted 
by the judge, who also enjoined the 
treasurer from offering the hospital for 
sale or from collecting the tax. The 
county auditor also was enjoined from 
certifying and transferring the taxes 
for 1928 and advised that the property 
be exempted in the future. 


A NEW $6,000,000 HOSPITAL 
FOR EVERGREEN PARK, 
CHICAGO 


The Sisters of the Little Company 
of Mary are beginning construction, 
within a short time, of what will be 
one of the largest hospitals in the city 
of Chicago. Construction of the first 
unit will start this year. This unit in- 
cludes a 150-bed hospital, a power 
plant and laundry, and the cost will 
be in the neighborhood of $1,000,000. 
There will be two or three six-bed 
wards on each floor and there will also 
be a large number of individual rooms 
for patients. 

The second unit will be erected at 
a later date and will be separated from 
the first by a chapel and convent. 

When finally completed, the hospi- 
tal will have 600 rooms. The archi- 
tect is J. W. McCarthy, 139 N. Clark 
Street, Chicago. 


The F. W. Dodge Corporation, in 
making analysis for new building con- 
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struction in the thirty-seven states 
East of the Rocky Mountains during 
the month of September, reports that 
a total of $23,845,700 or 4% of the 
total amount for new building con- 
struction in that area was for hospi- 
tals. Of this amount $10,885,700 was 
for new hospital construction in New 
York State and Northern New Jersey; 
$2,473,000 was for the New England 
states; $6,482,000 was for Western 
Pennsylvania, West Virginia, Ohio 
and Kentucky. If the remaining 
months for the fiscal year equal the 
record in September, the total amount 
for new construction for the present 
fiscal year will aggregate $275,000,- 
000. 


JEWISH HOSPITAL— 
LOS ANGELES 


The Jewish Hospital at Los Angeles 
will be completed during 1929. Plans 
submitted by the architect, Mr. 
Claude Beelman, have been approved 
by the board of trustees. The hospi- 
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tal will be of three hundred bed ca- 
pacity and will cost in the neighbor- 
hood of two million dollars. It will 
maintain an approved school for the 
training of nurses and an extensive 
out-patient department. Mr. Irving 
Lipsitch, Executive Director of the 
Jewish Welfare Federation, is Secre- 
tary of the hospital board. 


NEW HOSPITAL FOR 
EAST ST. LOUIS 


The board of trustees of the Chris- 
tian Welfare Hospital at East St. 
Louis are considering the erection of 
a new hospital to replace the present 
institution. The hospital has five acres 
of very valuable property in one of the 
better sections of East St. Louis on - 
which it is proposed to build a hospital 
with one hundred and fifty to two 
hundred bed capacity, complete in 
every hospital detail. It is confidently 
expected to begin construction before 
the end of 1929. 


NEW BUILDING AND CONSTRUCTION 


ARIZONA 


Million Dollar Government 
Hospital at Tucson 


Arizona’s new million dollar govern- 
ment hospital was opened at Tucson, 
Saturday, October 13. Among those 
who spoke at the dedication were Gen- 
eral Frank T. Hines, director of the 
U. S. Veterans’ Bureau of Washing- 
ton, D. C., and Watson B. Miller, 
chairman of the National Rehabilita- 
tion Committee of the American Le- 
gion. Dr. W. D. McFaul is the medi- 
cal officer in charge. 

During the day the hospital was 
open to the public and the American 
Legion Auxiliary acted as guides in 
showing the institution. 





CALIFORNIA 
New General Hospital at Eldridge 


Contract has been let at $94,400 for 
construction of a general hospital 
building at Sonoma State Home, Eld- 
ridge. 


Napa State Hospital to Have 
New Cottage 
Contract for a cottage for women 
patients costing about $90,000 will be 
let December 15 by the Napa State 
Hospital. 


New Van Nuys Hospital in 
Los Angeles 
Drawings are being prepared for a 
new $55,000 general hospital building 
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to be erected for the Van Nuys Hos- 
pital, Los Angeles. 


Build Cohn Hospital in 
Los Angeles 
The new $700,000 Kapsare Cohn 
Hospital, already under way, will be 
eight stories high and will contain ac- 
commodations for 250 beds. Claude 
Beelman is the architect. 


Los Angeles to Have New 
St. Joseph Hospital 
Plans are being prepared for a new 
$750,000 hospital building for the Sis- 
ters of St. Joseph, Altadena, Los An- 
geles. 


San Diego Hospital Clinic 
Building Completed 

Announced as one of the best de- 
signed buildings for its purpose in 
Southern California, the San Diego 
Hospital Clinic building has been 
completed. The building is three 
stories high, and was planned by 
Architect Louis J. Gill. - 


Gilroy Requests Bids 
Bids have been requested for erec- 
tion of a new hospital at Gilroy. 


Contract Let for Pasadena Hospital 

Contract has been awarded for con- 
struction of a one-story building for 
the Women’s Hospital, Pasadena, at a 
cost of approximately $30,000. 


COLORADO 


Sisters Open Sterling Hospital 

Four sisters of the Benedictine Or- 
der who went to Sterling, Colorado, a 
year ago, opened the first Catholic 
Hospital in Northeastern Colorado on 
November 1. The hospital, which is 
located at Sterling, is known as St. 
Benedict’s Hospital, and cost approxi- 
mately $50,000, exclusive of equip- 
ment. The hospital will accommodate 


forty patients. Sister Superior Mary 
Agnes is in charge. 


GEORGIA 


Bids Opened on $500,000 Sanitarium 

Bids were opened October 18 for 
construction of a $500,000 hospital 
unit at Milledgeville, Georgia, for the 
Georgia State Sanitarium. The build- 
ing will be three stories and basement, 
fireproof, of reinforced concrete, brick 
and steel construction with stone trim, 
built-up roof, tile, terrazzo and com- 
position floors. It will be equipped 
with a steam heating plant and fitted 
to accommodate 300 beds. R. C. 
Swint is superintendent of the sani- 
tarium. The architects are Daniell 
and Beutell of Atlanta. 


Atlanta Nurses Home Costs $180,000 


A new home for the nurses of Wes- 
ley Memorial Hospital, Atlanta, is be- 
ing erected on the Emory University 
campus. The building will cost $180,- 
000 and will be known as “The Flor- 
ence Candler Harris Home for 
Nurses” to perpetuate the name of 
one of the hospital’s most devoted 
friends. 


ILLINOIS 
Formal Opening of Waukegan 


Nurses Home 
Formal opening of the new Nurses 
Home of the Victory Memorial Hos- 
pital at Waukegan occurred Tuesday, 
October 2. This building completely 
equipped, cost $140,000. 


Western Suburbs to Have 
New Hospital 

The Western Community Hospital, 
to cost $600,000, will be located upon 
a site near Willow Springs, Illinois. 
This hospital is designed to serve some 
ten suburban communities near Chi- 
cago. The architects are Pond, Pond, 
Martin & Lloyd and the hospital con- 

sultant is Dr. William H. Walsh. 
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Site Chosen for Asylum 

One thousand acres of land near 
Manteno, Illinois, has been selected as 
the site for a new $1,000,000 State 
Hospital for the Insane. There will 
be accommodations in the institution 
for 4,000 patients. Manteno is ap- 
proximately forty miles from Chicago, 
on the main line of the Illinois Central 
Railway. 


New Homeopathic Hospital 
For Chicago 

Plans have been adopted for the 
construction of a homeopathic hospi- 
tal, nurses’ home, convalescents’ home 
and homeopathic college within the 
coming year at Garfield Boulevard 
and Claremont Avenue. The cost of 
this proposed plant is estimated at 
$2,000,000. 


Hospital for Lake Bluff Orphanage 

Work on the new hospital for the 
Lake Bluff Orphanage is progressing 
very rapidly, and it is expected that 
the building will be under cover by 
November 10. 


New Wing Planned for St. Francis 
Hospital, Evanston 

St. Francis Hospital, Evanston, 

Illinois, is planning a new north wing 

at a cost of $500,000. This addition 

will add one hundred beds to the ca- 


.pacity of the institution and will in- 


clude a department for children. Ex- 
cavation work will begin within a 
short time. 


Henrotin Hospital, Chicago, to 
Be Rebuilt 
The old Henrotin Polyclinic Hospi- 
tal at Oak and La Salle Streets—one 
of Chicago’s landmarks—is shortly to 
be torn down and rebuilt. 


New Edgewater Hospital at Chicago 

The new Edgewater Hospital at 
Ashland and Hollywood Avenues, 
Chicago, will be completed December 
1. The total cost will be $455,000. 
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INDIANA 


Plymouth Hospital Plans to 
Add Rooms 

Plans for a new addition to the 
Marshall County Hospital have been 
completed and are in the hands of an 
architect for specifications. It is esti- 
mated that the improvement will cost 
between $25,000 and $30,000. The 
addition will provide fifteen more 
rooms and two wards to the present 
structure. 


KANSAS 
Axtell Nurses Get New Home 
At Newton 
A new home for the nurses of Axtell 
Christian Hospital, Newton, was in- 
sured when the Kansas Christian Mis- 


‘sionary Society recently appropriated - 


$25,000 for that purpose. 


$240,000 Hospital at Beloit 
Contracts have been signed for con- 


struction of a new hospital at Beloit, 
at a cost of $240,000. 


Lawrence Hospital Progressing 

Work on the new three-story mod- 
ern hospital, which Mrs. J. B. Wat- 
kins will build and present to the city 
of Lawrence, is progressing rapidly. 
It is expected that the structure will 
be completed early in the spring. 


Security Benefit Hospital at 
Topeka Enlarges 

The Security Benefit Hospital at 
Topeka is to be enlarged at a cost of 
between $300,000 and $350,000, ac- 
cording to J. M. Kirkpatrick, national 
president of the Security Benefit Asso- 
ciation. 


LOUISIANA 
New Orleans Projects Total 
$6,385,000 
Plans have been approved for a U. 
S. Marine Hospital to cost $2,000,000. 
Additional appropriations will be re- 
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quired, probably $650,000 for a 
nurses’ home, and $350,000 for offi- 
cers’ quarters. 


The Presbyterian Hospital has un- 
der construction a five-story building 
to be used by the medical staff, and to 
cost $200,000. A second unit, to be 
used as a nurses’ home, will be erected 
at a cost of $200,000 and a third unit 
of the main hospital building, which 
will be built at a cost of $700,000. 


A Children’s Hospital costing $250,- 
000 is being considered for Baronne 
Street. 


The Methodist Conference, of 
which Rev. R. H. Harper is presiding 
elder, is considering the erection of a 
$1,000,000 hospital. 


Frank D. Costley, supervising city 
architect, is preparing plans for a 100- 
bed anti-tuberculosis hospital to cost 
$500,000. 


Favrot & Livaudais, Ltd., are pre- 
paring plans for an annex and boiler 
plant for Charity Hospital, the cost 
of the improvements being $310,000. 


Hotel Dieu Hospital is building a 
chapel and quarters for sisters at a 
cost of $200,000. 


The Eye, Ear, Nose and Throat 
Hospital is planning a $25,000 in- 
terns’ building. 


Veterans’ Hospital at Alexandria 

Construction of the $1,250,000 
United States Veterans’ Hospital to be 
erected at Camp Stafford, Alexandria, 
has begun. 


MARYLAND 


Marine Infirmary Is Proposed 
Plans for a new Marine Hospital 
will be included in recommendations 
to be made by the Joint Treasury and 
Post Office Department Public Build- 
ing Committee to the forthcoming ses- 
sion of Congress. 





MICHIGAN 


Projects Totalling $300,000 at 
Pontiac 

Pontiac reports that the Oakland 
County board of supervisors will con- 
sider recommendations for a $300,000 
building program to include a $75,000 
home for nurses in connection with 
the tuberculosis hospital, $90,000 for 
a preventorium for tubercular chil- 
dren, and an addition to the conta- 
gious disease hospital costing $135,- 
000. 


MINNESOTA 


New Unit for Swedish Hospital, 
Minneapolis 

The cornerstone of the new Swedish 
Hospital, Minneapolis, has been laid, 
according to announcement made by 
E. G. Dahl, president of the board of 
directors. The new unit, which cost 
$650,000, adds about 100 beds to the 
capacity of the hospital, and also con- 
tains operating rooms, laboratories, 
X-ray and dietary departments. 


Fairview Nurses to Have New 
Home in Minneapolis 

Contract for construction of the 
$200,000 nurses’ home to be built by 
the Fairview Hospital, Minneapolis, 
has been let, according to announce- 
ment of J. G. Norby, superintendent. 
The plans call for a five-story struc- 
ture which will provide accommoda- 
tion for 160 nurses. 


MISSISSIPPI 


Improvements and repairs to the 
amount of $25,000 are to be made at 
the State Charity Hospital at Vicks- 
burg, beginning on or about Novem- 
ber 1. It is planned to remodel the 
first floor of the hospital and enlarge 
the white wards. A new nurses’ home 
is also in contemplation. Dr. A. J. 
Podesta is superintendent of the in- 
stitution. 
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MISSOURI 
Plan Enlargement of Sanitarium 
in Independence 

The officers of the Reorganized 
Church of Jesus Christ of Latter Day 
Saints are planning to double the ca- 
pacity of the church’s sanitarium at 


Independence, Missouri, within a 
short time. 
Hospital Planned for Chillicothe, 
Missouri 


The establishment and maintenance 
of a public hospital in Chillicothe, 
Missouri, is under consideration. It 
has been suggested that the sum of 
$200,000 be raised for the erection of 
a new building or for buying a suit- 
able building to be used for this pur- 
pose. 


St. Louis County to Have 
$1,000,000 Hospital 

It is expected that work will soon 
be started on four units of the 
$1,000,000 St. Louis County Hospi- 
tal. This will include a central power 
plant, 150-bed building for general 
medical and surgical patients, fifty 
beds for tuberculous patients and a 
nurses’ home. The architects are 
Aegerter & Bailey, Railway Exchange 
Building, St. Louis. 


New Nurses’ Training School Build- 
ing Planned for Kansas City 

A new building is being planned by 
the Evangelican Hospital of Kansas 
City, Missouri, of which Dr. William 
Rest is superintendent, to be used as 
a training school for nurses. This new 
building will be three stories or more 
in height. The hospital is operated by 
the Evangelican Deaconess Society. 


New Hospital at Macon, Missouri 

The Samaritan Hospital at Macon, 
Missouri, has been completed and the 
furniture and equipment is being in- 
stalled. It will be open for the recep- 
tion of patients about November 15. 
Dr. T. P. Gronoway will be director. 
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MONTANA 


Hill County, Montana, Detention 
Hospital 

The commissioners of Hill County, 
Montana, have decided to place the 
new Hill County Detention Hospital 
next to the Kennedy Deaconess Hos- 
pital in Havre. Contract for the 
structure was let October 19 and work 
was started immediately. 


NEBRASKA 


Preliminary Work on Hospital 
Addition Started at Alliance 

Preliminary sketches are being 
made by Steel & Hilgers, architects, 
of Sioux City, for a $100,000 addi- 
tion to St. Joseph’s Hospital at Alli- 
ance, Nebraska. It is planned to be- 
gin building as soon as the financial 
arrangements can be completed. The 
addition will include 45 new patients’ 
rooms, quarters for sisters and nurses, 
laundry, kitchen and a second operat- 
ing room. The construction will be 
fireproof. 


New Municipal Hospital at Chadron 

Work on the new Municipal Hos- 
pital at Chadron, Nebraska, is pro- 
gressing rapidly and will be completed 
within a short time. 


NEW YORK 


Ophthalmic Hospital Announces 
New Building 

Included in the $7,200,000 of com- 
mitments for N. Y. City Hospital 
buildings announced during the week 
ending October 13, is an item of $6,- 
000,000 for a new building for the 
Ophthalmic Hospital. 


New Hospital at Tupper Lake 
Tupper Lake has reached its cam- 
paign goal of $75,000 for a new build- 
ing for Mercy Hospital. The new 
building wil] be constructed on the lot 
adjoining the present Mercy Hospital, 
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which will be converted into a dormi- 
tory for the sisters. 


Italians to Have $2,000,000 Project 
in N. Y. City 

The Italian Benevolent Institute 
and Hospital of N. Y. City has com- 
missioned Anthony J. DePace, archi- 
tect, to prepare plans for a $2,000,000 
hospital. The main building will be 
twelve stories high, and the nurses’ 
home will be a nine-story structure. 
The hospital will be ready for occu- 
pancy October 1, 1929. 


Open New Children’s Pavilion 
at Cassadaga 

Opening of a new children’s pavil- 
ion at the Newton Memorial Hospital, 
Cassadaga, in October, climaxed a 
program of hospital improvements 
during the past eighteen months. To- 
tal value of the improvements on this 
Chautauqua County tuberculosis in- 
stitution is $230,000. 


Chenango Campaign for $150,000 
Building Succeeds 
Successful completion of a cam- 
paign for $150,000 has insured a new 
hospital for Chenango. 


Syracuse City Hospital Opens 

The new City Hospital, Syracuse, 
of which Mrs. Genevieve Clifford is 
superintendent, opened October 1. 


Propose Name for Grasslands 
Psychopathic Ward 

The new $550,000 ward which 
Westchester County is building at 
Grasslands Hospital will be named 
the Thomas W. Salmon Pavilion, ac- 
cording to recommendations made by 
Dr. C. W. Munger, Director of 
Hospitals and Health, Westchester 
County. Dr. Salmon was chief psy- 
chiatrist for the A. E. F., first head of 
the National Committee for Mental 
Hygiene, professor of psychiatry at 
Columbia University, and for many 
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years a member of the consulting staff 
at Grasslands Hospital. 


St. Peters’ Hospital, Albany, 
Has New Building 


Progress is reported in the work on 
St. Peter’s Hospital, Albany, which 
will cost at least $1,000,000 before it 
is ready to receive its first patients. 
A nurses’ home is also being built near 
the main structure. 


Albany Hospital Addition Is 
Finished 


The addition to Albany Hospital is 
finished, the Albany Medical College 
is complete, and the College of Phar- 
macy is now being used. 


Mt. Vernon Hospital to Have 
$400,000 Addition 


A new four-story building contain- 
ing only public and semi-public wards 
has been approved for Mt. Vernon 
Hospital. The addition will double 
the present bed capacity of 150, and 
will cost $400,000. 


New Surgical Building at Niagara 
Falls Memorial Hospital 


The Niagara Falls Memorial Hos- 
pital has added a new surgical build- 
ing to its plant, and has also built an 
addition to its nurses’ home. Both of 
these new additions were opened for 
inspection on October 30. 


NORTH CAROLINA 


Tuberculosis Sanatorium Planned 
for Winston-Salem 


Plans are under way for a new 
$250,000 tuberculosis sanatorium to 
be erected in Winston-Salem, North 
Carolina. The building will be fire- 
proof, of reinforced concrete, brick, 
composition roof, and will be steam- 
heated throughout. Northrup & 
O’Brien, Winston-Salem, are the local 
architects. 
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Contract Let for St. Luke’s 
Hospital, Tryon 

Contract for building St. Luke’s 
Hospital, Tryon, at a cost of $60,000, 
has been let to Wright Gaines, Tryon. 
Building operations are to begin at 
once, and it is hoped that the hospital 
will be ready for use in the spring of 
1929. 


New Buildings for Oteen Hospital, 
near Asheville 

Oteen Hospital, near Asheville, an 
institution of the U. S. Veterans’ Bu- 
reau, will soon have eight new build- 
ings to cost not more than $670,000. 
Present facilities care for approxi- 
mately 600 tubercular veterans. The 
new building program, when com- 
pleted, will give facilities for treating 
50 white women and 55 negro men. 
Included in the proposed group will 
be a nurses’ home, a mess hall, two 
apartments for officers and their fami- 
lies, a utilities building, and a large 
hospital building. 


NORTH DAKOTA 


Rush Work on Veterans’ Hospital 
at Fargo 

Rapid progress is being made in the 
construction of the U. S. Veterans’ 
Hospital at Fargo. The frame-work 
for all three stories of the building has 
been completed, and the work is being 
rushed to get the structure enclosed 
before winter. 


OHIO 


New Emergency Hospital at 
Martins Ferry 
Contract for a new emergency hos- 
pital at the Lauglin Tin Plate plant, 
Martins Ferry, has been awarded to 
Carl W. Shimp, Wheeling. 


New Hospital at Wauseon, Ohio 

Hospital bids were received for the 
new community hospital at Wauseon, 
Ohio. The contracts will be let about 
November 1. 
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OKLAHOMA 


Ponca City Has New Hospital 

Ponca City has a new $250,000 hos- 
pital, the architecture of which is 
Spanish type, to harmonize with the 
prevailing style of the city’s public 
buildings. 


OREGON 


Josephine County General 

: Hospital Completed 

Josephine County General Hospi- 
tal, which cost $60,000, has been com- 
pleted at Grant’s Pass. It is a two- 
story building with a capacity of 35 
beds. Touterlotte & Hummel, Port- 
land architects, drew the plans. 


Eastern Oregon Hospital 
Building Completed 

The first unit of the Eastern Oregon 
Tuberculosis Hospital, being erected — 
near Sorosis Park, the Dalles, is now 
completed. This structure, which cost 
$165,000 and which has accommoda- 
tions for 100 beds, will be the ad- 
ministration and main hospital build- 
ing of a group which represents an in- 
vestment of $400,000 on the part of 
the state. Claussen & Claussen are 
the architects. The entire group will 
care for 240 patients and will require 
60 nurses and assistants for operation. 


PENNSYLVANIA 


New Nurses’ Home for Northeastern 
Hospital, Philadelphia 
Ground was broken October 1 for 
the new three-story nurses’ home of 
the Northeastern Hospital, Philadel- 
phia. An address was delivered by 
Samuel K. Harvey, vice-president of 
the hospital. Edwin A. Yeo is the 
architect. 
Men’s Dormitory at Episcopal 
Hospital, Philadelphia 
A dormitory for the male help of 
Episcopal Hospital, Philadelphia, has 
been started. Robert L. Gill and 
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Stewardson & Page, consultants, are 
the architects. 


Easton Plans New Hospital and 
Nurses’ Home 
Trustees of the Easton Hospital 
have decided to erect a new hospital 
and nurses’ home, construction to be 
started in the spring, 


New Hospital at Elwood, 
Pennsylvania 
The new hospital at Elwood City, 
Pennsylvania, is about eighty per cent 
completed. It should be ready for 
occupancy by January 1. 


SOUTH DAKOTA 


Sioux Falls to Build Hospital 

The Sioux Valley Hospital Associa- 
tion of Sioux Falls, South Dakota, has 
under consideration plans for the con- 
struction of a hospital building to cost 
$250,000. The hospital is to be con- 
structed of brick, terra cotta and rein- 
forced concrete. Rose and Harris, 
Minneapolis, are mechanical engi- 
neers. 


TENNESSEE 


New Chattanooga Hospital to Be 
Opened in November 

It is expected that the new Chil- 
dren’s Hospital of Chattanooga will be 
completed by the middle of Novem- 
ber. This new building, erected at-a 
cost of $250,000, will have 89 beds for 
children and 16 beds for new-born 
babies. .W. H. Sears is the architect. 


Replace Building at Central State 
Hospital, Nashville 


A new three-story building is to be 
erected at the Central State Hospital 





for the Insane, Nashville, Tennessee, 
to replace that which was recently de- 
stroyed by fire. The building is to 
be of reinforced concrete construction, 


TEXAS 


Addition Built to Spann Sanitarium, 
Dallas, Texas 

The new addition to the Spann 
Sanitarium at Dallas gives the insti- 
tution thirty patients’ rooms and 
forty-one treatment rooms. All of the 
patients’ rooms are on the outside, in- 
suring plenty of light, air and sun- 
shine. 


VIRGINIA 


New Additions at Eastern 
State Hospital 

There are under construction at the 
Eastern State Hospital at Williams- 
burg, Virginia, two new buildings, one 
of which is a modern, up-to-date laun- 
dry and the other a bu‘lding for the 
care of tubercular patients. It is ex- 
pected that the laundry building will 
be completed during November. 


Hospital Addition to Be 
Ready November 1 
A new addition to the South Boston 
Hospital, South Boston, Virginia, has 
been completed and is ready for occu- 
pancy. 
WASHINGTON 
New Marine Hospital at 
Seattle, Washington 
Building projects announced. for 
Seattle include the erection of a new 
Marine Hospital which will cost $3,- 
500,000. The hospital site was. do- 
nated by the city of Seattle to the 
government. 
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GREAT BRITAIN’S INTEREST IN THE INTERNATIONAL 
HOSPITAL CONGRESS 
AND THE 
AMERICAN HOSPITAL. ASSOCIATION CONVENTION 


From the London Lancet, September 29, 1928 


On August 29, at the headquarters of the League of Red Cross Societies 
in Paris, a meeting was convened of the International Executive Committee 
of the International Hospital Congress, of which Dr. Rene Sand, Technical 
Counsellor of the League of Red Cross Societies, is chairman, and Dr. 
Lewinski-Corwin, Director of the Hospital Information and Service Bureau, 
United Hospital Fund, U. S. A., is secretary-general. Great Britain was 
represented by Mr. J. Courtney Buchanan, honorary secretary of the British 
Hospitals Association; Mr. W. H. Harper, house governor of the Wolver- 
hampton and Staffordshire Hospital; and Mr. G. Watts, representing the 
Incorporated Association of Hospital Officers. The committee agreed with 
the American Hospital Association in its proposal to hold the International 
Congress at Atlantic City on June 13 to 15, 1929. In accordance with the 
practice of the American Hospital Association, the Congress is to be open to 
hospital administrators, physicians, surgeons, nurses, architects, engineers, 
and others interested in hospital problems. Official invitations are to be sent 
to the various Governments through the Secretary of State in Washington, 
and at the same time a questionnaire will be sent to each country on its 
hospital situation and statistics. 

A tour of inspection of the hospitals of New York, Philadelphia, Baltimore, 
Montreal, Toronto, Rochester and other medical centers has been organized 
for the benefit of the official delegates from June 5 to 12. 

The object of the Congress, the first of its kind, is to facilitate personal 
contacts, to provide for exchange of information, and to promote discussion 
among persons interested in hospitals throughout the world, whether public 
or voluntary. The preliminary program provides for an address on essential 
hospital functions, and this will be followed by distussions on hospital plan- 
ning in relation to economy and efficiency, the problem of hospital economies, 
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the respective fields of public and private hospital work, the questions related 
to psychopathic hospitals and hospitals for chronic disease, and various other 









matters such as the creation of an International Hospital Association. 


COLONEL REUBEN BOYD MILLER, MEDICAL CORPS, U.S.A. 


The Medical Corps of the United 


familiarity with the needs of the 


States Army, and particularly its hos--_medical service in the way of person- 


pital administration, division lost one 
of its most efficient members in the 
death at Washington of Colonel Reu- 
ben Boyd Miller early in November. 
Colonel Miller was born in 1871. 
Shortly after his graduation in medi- 
cine he entered the medical service of 
the U.S. Army. During the whole of 
his service career as a medical officer 
his achievements attracted the con- 
siderate attention of the War Depart- 
ment. Before our entrance into the 
World War he had served on several 
important assignments and during the 
World War he had charge of the Per- 
sonnel Division of the Medical De- 
partment of the Army. 

The distinguished and _ valuable 
services which he rendered in his ca- 
pacity as chief of the Personnel Divi- 
sion contributed in the largest pos- 
sible way to the successful mobiliza- 
tion of 35,000 or more civilian 
physicians who volunteered their 
services and were commissioned. His 


nel enabled him to staff the hospitals 
and other important divisions of the 
medical service in a most competent 
manner and with the least delay in 
organization and training. 

His services in Europe and for two 
or three years after the close of the 
War were highly important to the 
American Occupational Forces. Upon 
his return to duty in the United 
States he was assigned as command- 
ing officer of the U. S. Army Hospital 
at Fort Leavenworth and later at the 
William Beaumont General Hospital 
at El Paso, Texas. His work as a 
hospital administrator was especially 
brilliant. In the death of this quiet, 
unassuming; efficient officer the Medi- 
cal Corps has sustained a definite loss 
and the hospital world one of its most 
efficient administrators. Colonel Mil- 
ler in his official and in his private life 
maintained the highest traditions of 
an officer of the medical service of 
the United States Army. 


NURSES’ TRAINING SCHOOL ENDOWED 


The Rockefeller Foundation re- 
cently endowed the College of Nurs- 
ing of St. Luke’s International Hos- 
pital at Tokio in the sum of $400,000. 
This. gift was conditional upon the 
raising of $850,000 to erect a new 
building. Prominent New York phi- 
lanthropists are interested in the pro- 


gram to reconstruct St. Luke’s Hos-. 


pital, which suffered severe damage 
during the recent earthquakes.. The 
hospital has been directed since its 
founding twenty-seven years ago by 
Dr. Rudolph Bolling Teusler. 
Financing to the amount of $5,- 
000,000 has been arranged to rebuild 


and make additions to this hospital! 
and it is the purpose of those inter- 
ested to make this contribution and 
endow a medical center in Japan as 


_ an evidence of practical friendship 


with that country. 

St. Luke’s Hospital, when com- 
pleted, will in addition to contribut- 
ing to the medical care of the sick, 
provide for~ the practical clinical 
training of graduates of Japanese 
medical colleges, as well as an en- 
dowed school for the training of 
nurses. St. Luke’s is destined in time 
to be Japan’s most complete medical © 
center. 
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NEW HOSPITAL PROGRAM IN CLEVELAND, OHIO 


Mr. P. J. McMillin, superintendent 
of the City Hospital at Cleveland, ad- 
vises that, on November 6, the City of 
Cleveland approved a hospital bond 
issue for $2,500,000 for additions to 
the City Hospital. The contemplated 
improvements are a new hospital 
building for the Boys’ Correctional 
Institution, 100 additional beds for 
tuberculosis patients, 180 additional 
beds for psychiatric patients, and 150 
beds for the chronic cases at the City 
Hospital. When completed, the Cleve- 
land City Hospital will have a total 


MEETING OF THE OKLAHOMA 
HOSPITAL ASSOCIATION 


The Oklahoma State Hospital As- 
sociation met in its annual convention 
at Oklahoma City November 22 and 
23. This convention was the best at- 
tended in the history of the associa- 
tion, one hundred and seventy hospi- 
tal people being registered. 

The program was very practical and 
of decided value. Dr. L. E. Emanuel 
called the meeting to order as presi- 
dent of the association, and the two 
days were very profitably spent in the 
discussion of hospital problems. 

The annual banquet was held on 
Thursday evening at the Huckins 
Hotel and was addressed by Dr. Fred 
S. Clinton, the immediate past presi- 
dent of the Oklahoma Hospital Asso- 
ciation. Following the banquet a 
Round Table was conducted by Dr. T. 
M. Aderhold of El Reno. 


WEST VIRGINIA HOSPITAL 
ASSOCIATION 


The West Virginia Hospital Asso- 
ciation will meet at Charlestown, West 
Virginia, on December 3. Dr. Joseph 
W. Savage is the executive secretary. 
The program that has been arranged 
will be of decided interest to hospital 
workers and many prominent hospital 


bed capacity of 1,430. Preliminary 
plans for this new construction have 
been made and the actual work will 
be started early in the spring. 

The new Medical Center at West- 
ern Reserve, now in course of con- 
struction at an estimated cost of $6,- 
000,000, and the program for St. 
Luke’s, involving an expenditure of 
$5,000,000 more, will greatly increase 
the available hospital beds in Cleve- 
land and bring the ratio of hospital 
beds to the population very close to 
what is considered classical. 





Of the 1267 reports forwarded 
to the institutional members of 
the American Hospital Associa- 
tion on November 1, 860 have 
been returned. The attention of 
the institutions which have not 
sent in their reports is again 
called to the desirability of for- 
warding them to the headquar- 
ters of the Association at an 
early date. The work of com- 
piling the information which 
these reports contain should be 
accomplished in time for publi- 
cation in the January issue of 
The Bulletin. 











people will present papers and con- 
tribute to the discussions. 


BIRD S. COLER TO RETIRE 


Hon. Bird S. Coler, Commissioner 
of the Department of Public Welfare 
of New York, whose achievements in 
hospital progress. in that city have 
been outstanding, announces that he 
will retire from the public service 
shortly after the first of the year. No 
person who has been identified with 
the hospitals in New York in recent 
years has contributed so much to their 
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betterment and progress. Under his 
advice and direction the Municipal 
Assembly approved the Bill which will 
become effective February 1, consoli- 
dating the twenty-six municipal hos- 
pitals in that city under a new depart- 
ment of hospitals, which has been de- 
scribed by Mr. Homer Folks as “the 
outstanding event in the city’s care of 
the sick in at least a quarter of a cen- 
tury.”. Mr. Coler will remain in his 
present office until the consolidation 
of the New York municipal hospitals 
has been effected. 


TACOMA GENERAL HOSPITAL 
RECEIVES ENDOWMENT FOR 
A CHILDREN’S HOSPITAL 


The Tacoma General Hospital 
realized one of its fondest dreams 
when, through the benefaction of Mr. 
W. R. Rust, the sum of $800,000 was 
left as a permanent endowment for a 
children’s hospital. The definite place 
in the hospital world which the Ta- 
coma General Hospital has made for 
itself attracted the attention of Mr. 





The Associations meeting 
with the American Hospital As- 
sociation in convention at At- 
lantic City, June 17-21: 

International Hospital Con- 
gress. 

National League of Nursing 
Education. 

Children’s Hospital Associa- 
tion. 

American Association of Hos- 
pital Social Workers. 

American Association of Oc- 
cupational Therapy. 

American Dietetic Council. 

American Protestant Hospital 
Association. 
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Rust and he left in his will almost one 
million dollars in trust which was to 
accumulate until the sum was suf- 
ficient to erect and maintain a chil- 
dren’s hospital department of the Ta- 
coma General Hospital. Mr. Rust 
was for the past sixteen years a trus- 
tee of the hospital and a close associ- 
ate of Mr. Samuel Jackson, President 
of the hospital board. Mr. C. J. Cum- 
mings, Superintendent of the hospital, 
is developing the plans to make the 
Tacoma General Hospital one of the 
great medical centers in the North- 
west. 


LARGE BENEFACTION TO THE 
CORNELL MEDICAL CENTER 
AND NEW YORK HOSPITAL 


Through the will of the late H. 
Payne Whitney, the Cornell Medical 
Center has been endowed with $15,- 
000,000 and the New York Hospital 
has been given $3,000,000. This 
benefaction of Mr. Witney is one of 
the largest that has ever been made in 
the metropolitan area of New York 
for hospital purposes. It insures the 
completion of the large Cornell Medi- 
cal Center and the future development 
of the New York Hospital, of which 
a former president of the American 
Hospital Association, Dr. Thomas 
Howell, is director. 


COLORADO HOSPITAL 
ASSOCIATION 


The Colorado Hospital Association 
will hold its annual meeting at the 
Shirley-Savoy Hotel in Denver, De- 
cember 4-and 5. Dr. Maurice H. 
Rees, dean of the University of Colo- 
rado Medical School, is president. 
Among the well-known hospital people 
who are appearing on the program 
are: G. M. Hanner, superintendent, 
Beth-El Hospital, Colorado Springs; 
Dr. I. D. Bronfin, superintendent, Na- 
tional Jewish Hospital, Denver; Mr. 
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Robert E. Neff, administrator, Uni- 
versity of Iowa Hospital, Iowa City; 
Sister Mary Germaine, St. Mary’s 
Hospital, Pueblo; Mary A. Foley, 
Chief Dietitian of the Mayo Clinic; 
Dr. Henry Sewall, Denver; Mr. Paul 
H. Fesler, University of Minnesota 
Hospital, Minneapolis; Mrs. Kathe- 
rine Schulken, superintendent, Visit- 
ing Nurses’ Association, Denver; Mrs. 
Oca Cushman, superintendent, Chil- 
dren’s Hospita:, Denver; Miss Frieda 
Off, director of Nursing Education, 
Denver General Hospital. — 


THE NEW HAHNEMANN 
HOSPITAL OF PHILADELPHIA 
IS OPENED 


Director John M. Smith of the 
Hahnemann Hospital, Philadelphia, 
transferred 140 patients from the old 
hospital to the private rooms in the 
new building during the month of Sep- 
tember and the entire plant is now 
being occupied and in operation. 
Hahnemann Hospital is a teaching 
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hospital of Hahnemann Medical Col- 
lege. 
DINNER TO DR. PAUL KELLER 


Dr. Paul Keller, superintendent of 
Beth Israel Hospital, Newark, New 
Jersey, was highly praised at a dinner 
given in his honor on October 22 by 
members of the board of directors and 
medical staff of Beth Israel Hospital, 
and of the New Jersey Hospital Asso- 
ciation. A resolution signed by the 
executive committee of the New Jer- 
sey State Hospital Association recog- 
nized his work for the improvement 
of hospital service generally through- 
out the state during the time that he 
was the association’s president. Speak- 
ers during the evening referred en- 
thusiastically to his leadership in or- 
ganizing the $4,000,000 Beth Israel 
plant. 

Dr. Keller was president of the New 
Jersey State Hospital Association 
when that body was host to the Ameri- 
can Hospital Association on the occa- 
sion of its convention at Atlantic City 
in 1925. 


NEW BUILDING AND CONSTRUCTION 


ALABAMA 


TuscaLoosa—The Druid City Hospi- 
tal, of which Miss Magdaline Jack- 
son is superintendent, is building a 
new annex to cost $45,000. 


CALIFORNIA 


Eureka—Plans for a new hospital to 
cost $425,000 are being prepared by 
F. T. Georgeson, architect, of Eu- 
reka. 

OrANGE-—St. Joseph’s Hospital, owned 
and operated by the Sisters of St. 
Joseph, laid its cornerstone on Oc- 
tober 28. 

Pato Atto—The city of Palo Alto 
will erect a municipal hospital to 

cost approximately $400,000 on a 


site which has been donated by the 
Leland Stanford University. 

San PEepRo—A new addition to the 
General Hospital, of which Miss 
Mary J. Currie is superintendent, 
will be completed by January 1. 
The new building, erected at a cost 
of $30,000, includes a nursery and 
18 private rooms. 


COLORADO 


Cotorapo Sprincs—St. Francis Hos- 
pital, Sister Hubertina, director, is 
erecting a new service plant to re- 
place the present structure. The 
architects are D, F. Murphy Broth- 
ers of Louisville, Kentucky. 




















6 AMERICAN HOSPITAL ASSOCIATION 






Pursto—The Woodcroft Hospital, of 
which Dr. C. W. Thompson is med- 
ical director, has just completed a 
new unit at a cost of $30,000., Wal- 
ter DeMordaunt is the architect. 


CONNECTICUT 


BripcGeport—Dr. H. W. Hersey, su- 
perintendent, has approved plans 
for building program of the Bridge- 
port Hospital and construction will 
be started at once. $500,000 will 
be expended in new nurses’ quar- 
ters, a maternity wing, an admission 
department and other improve- 
ments. 

Hartrorp—Dr. Lewis A. Sexton, su- 
perintendent of the Hartford Hos- 
pital, has approved plans for a new 
structure to be known as the Flor- 
ence Crane Building, which will 
have a capacity of 54 beds, and 
will cost in the neighborhood of 
$215,000. Kendal, Taylor & Com- 
pany, 142 Berkeley St., Boston, are 
the architects. 


DISTRICT OF COLUMBIA 


WasHINcTON—The Casualty Hospi- 
tal has begun work on a new $200,- 
000 unit to accommodate 100 pa- 
tients. In addition to this unit, 
plans are being made to begin con- 
struction of two additional units in 
the near future. 


FLORIDA 


Tampa—The Centro Asturano Hospi- 
tal was formally opened November 
12 for the reception of patients. 
This hospital was recently com- 
pleted at a cost of $350,000. Mr. 
T. F. Alexander is the superintend- 
ent. 


GEORGIA 


ATLANTA—Mr. Steve R. Johnson, su- 
perintendent of Grady Hospital, 





Atlanta, has under consideration 
plans for the enlargement of Grady 
Hospital at an expenditure of $1,- 
000,000. The additions contem- 
plated are a new unit for white pa- 
tients, a new maternity home, a 
pavilion for pay patients and an 
addition for the temporary treat- 
ment of mental cases. 
ATLANTA—L. H. Tripp, Chief of Con- 
struction of the United States Vet- 
erans’ Bureau at Washington, will 
open bids about January 1 for a 
new veterans’ hospital to cost ap- 
proximately $600,000 and to be lo- 
cated at Atlanta. 
BRUNSWICK — The Brunswick City 
Hospital, of which Dr. C. B. Greer 
is superintendent, has begun con- 
struction of a new addition which 
will increase the bed capacity of this 
hospital to about 80 beds. 


IDAHO 


BorsE—St. Luke’s Hospital recently 
opened its new unit containing 70 
beds. This work has been carried 
on under the supervision of Miss 
Emily Pine, superintendent. 

PrestoN—The new hospital which 
has been in the course of construc- 
tion for the past year will be ready 
for occupancy about January 1. 


ILLINOIS 


Aurora—The Aurora Hospital, under 
the direction of J. W. Meyers, has 
approved plans drawn by Schmidt, 
‘Garden and Erickson, 104 S. Mich- 
igan Ave., Chicago, for an addition, 
construction of which will be start- 
ed within a short time. 

Cuicaco— Cardinal Mundelein 
opened with impressive ceremonies 
the first unit of the Holy Cross Hos- 

pital of Chicago on November 4. 

This unit, with a capacity of 100 

beds and erected at a cost of $400,- 

000 is the first construction of a 

building program which, when com- 




















pleted, will cost $2,000,000. Holy 

Cross Hospital is under the direc- 

tion of the Sisters of St. Casimir 
and will be affiliated with Loyola 
University School of Medicine and 
will be one of the most modern and 
best equipped plants in Chicago. 

Cuicaco—St. Bernard’s Hotel Dieu, 
which is connected with the medical 
department of Loyola University, 
dedicated its new nurses’ home on 
November 21. 

Cuicaco—The new Swedish Cove- 
nant Hospital, erected at a cost of 
$500,000, was dedicated on October 
21. Rev. Carl J. Andrews is super- 
intendent. 

Cuicaco—Horn and Sandberg, Cen- 
tral Trust Building, Rock Island, 
have submitted plans for the new 
Keystone Hospital to be erected at 
a cost of $300,000, and located at 
1621 N. Kostner, Chicago. 

Cuicaco—The Little Company of 
Mary Hospital will open bids on 
January 2 for the construction of 
a new hospital to cost $1,000,000. 
The plans were drawn by J. W. 
McCarthy, 139 N. Clark Street. 

Cutcaco—The North Chicago Hospi- 
tal has accepted plans submitted by 
M. Louis Kroman, architect, of 134 
N. LaSalle St., for the erection of 
and eight story addition to cost ap- 
proximately $1,000,000. 

Cutcaco—Mercy Hospital, of which 
Sister Mary Veronica is superinten- 
dent, is shortly to begin construc- 
tion of a new four story addition 
after plans submitted by architect 
J. W. McCarthy. 

Cutcaco—The Illinois Eye and Ear 
Infirmary will construct a new five 
story addition at 904 W. Adams 
Street. This addition will cost 
$300,000 and the plans were drawn 
by Wm. Lindstrom of Springfield, 
Illinois. 

Cuicaco—The new Women’s and 
Children’s Hospital, Miss Marion 

Smith, superintendent, will open its 
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new buildings about January 1. 

This hospital has been a pioneer 

in the work of caring for women 

and children. It was founded in 

1863 by Dr. Mary Thompson, a 

prominent Chicago physician, for 

the care of widows and children of 

Civil War veterans. The original 

building was destroyed in the Chi- 

cago fire in 1871. It was rebuilt, 
and the work that it has accom- 
plished for so many years among 
the people of Chicago has been rec- 
ognized in the building of this new 
hospital, one of the finest in the 

United States, at a cost in excess of 

$1,500.000. 

Rockrorp—Sister M. Xavier, super- 
intendent of St. Anthony’s Hospi- 
tal, has approved the plans sub- 
mitted by Architect W. J. Van der 
Meer of Rockford, for the erection 
of a new addition. Construction 
will be started at an early date. The 
building will cost $250,000. 

SANDWIcH — Woodward Memorial 

Hospital will be completed and 

ready for occupancy by Decem- 

ber 1. 

INDIANA 


BorHNE Camp—A _ new children’s 
hospital is to be added to the Van- 
derburgh County tuberculosis hos- 
pital at Boehne Camp which will 
accommodate 30 boys and girls. 
The estimated cost of construction 
is $45,000 and the architect is Mr. 
Alfred E. Neucks. 

Brazit—The new Clay County Hos- 
pital at Brazil has just been com- 
pleted at a cost of $200,000. 


IOWA 


Krokuk—Work has been started on 
the new W. C. Graham Protestant 
Hospital, for which plans were 
drawn by M. G. Geise, architect, 
Keokuk. 

OskALoosa—A new unit of the Ma- 

haska Hospital is in process of con- 





struction and will be completed 
within a short time. Miss N. 
Blanche Culbertson is superintend- 
ent of the institution. 

WINTERSET—Plans are being made 
for the construction of a Greater 
Community Hospital at Winterset. 
The site has been purchased and 
plans drawn for the building. Dr. 
Robert S. Cooper is chairman of 
the Board of Regents. 


KANSAS 


Wicutta—An addition is to be built 
to the St. Francis Hospital at a cost 
of $450,000. Breilmaier & Sons Co. 
of Milwaukee are the architects. 


MAINE 


PorTLAND—Construction will shortly 
be begun on a new building at 
Maine General Hospital, of which 
Dr. Charles H. Young is director. 
The cost will be in the neighbor- 
hood of $200,000. The architects 
are Coolidge, Shepley, Bullfinch & 
Abbott, Ames Building, Boston. 


MASSACHUSETTS 


MartTHa’s VINEYARD—Ground has 
been broken for a new hospital to 
be known as the Martha’s Vineyard 
Hospital and it is hoped that the 
building may be completed by the 
middle of next summer. The project 
involves the expenditure of over 
$80,000. 

PaLMER—A new addition is to be 
built to the Monson State Hospital, 
of which Morgan B. Hadskius is 
superintendent, at a cost of approxi- 
mately $115,000. The architects 
are Kendall, Taylor & Company, 
142 Berkeley St., Boston. 

WattHamM—The cornerstone of the 
new Metropolitan State Hospital 
was laid on October 17. 


MICHIGAN 


Detroit—Construction will shortly 
be started on the new Florence 
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Crittenton Maternity Home on 
Woodrow Wilson Boulevard. Smith, 
Hinchman & Grylls, Marquette 
Building, Detroit, are the archi- 
tects. The building will cost ap- 
proximately $500,000. 

Detrort—Architect J. G. Kastler, 
Detroit Savings Bank Building, has 
drawn plans for a new four-story 
Pingree General Hospital at W. 
Chicago and Iris. 

Howett—The new Michigan State 
Sanatorium, of which Dr. W. R. 
Huntley is superintendent, will be 
completed shortly after the first of 
the year. Plans were drawn by 
architects Malcolmson & Higgin- 
botham, 1217 Griswold Street. De- 
troit. 

GrossE PorntE—The new cottage 
hospital was opened on November 
3. Accommodations for adults in- 
clude 27 cubicle ward beds, 10 pri- 
vate rooms, an isolation ward, and 
a maternity suite with 13 infants’ 
cribs. Dr. Charles G. Jennings is 
chairman of the medical advisory 
committee. Mrs. John S. Newberry 
will endow a nurses’ home in con- 
nection with the cottage hospital. 

Jacxson—The Rebekah Assembly of 
Michigan are planning to raise 
$50,000 with which to equip a hos- 
pital unit at the Odd Fellows Home 
to be known as the Emma Nieman 
Memorial Hospital. 

KatamMazoo—A new hospital is to be 
built in Kalamazoo at a cost of 
$75,000. The building will have 
accommodations for 35 patients. 

LAKESHORE—A new hospital for crip- 
pled children, to cost about $45,- 

- 000, is being planned. Dr. D. M. 

- Stiefel, 51 W. Warren Avenue, De- 
troit, is director. The architects are 
O’Dell and Diehl, 247 Woodward 
Avenue, Detroit. 

Lansinc—Construction will soon be- 
gin on a new nurses’ home in con- 
nection with the Edward W. Spar- 
row Hospital, which will cost ap- 
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proximately $150,000. Mrs. A. 
Morton is superintendent. 

Monroze—A new Mercy Hospital is 
shortly to be erected at Monroe at 
a cost of $250,000. The building 
will have a capacity of 58 beds. 


MINNESOTA 


Superior—The new Douglas County 
Sanatorium, 22 miles southeast of 
Superior, is nearing completion and 
is expected to be ready for occu- 
pancy some time in December. The 
building is designed to accommo- 
date 41 patients and was erected at 
a cost of $55,000. 


MISSISSIPPI 


Brtox1t—Contract has been let for 
the erection of a new $125,000 
building in connection with the 
Biloxi City Hospital, of which Miss 
Katherine Spunner is superintend- 
ent. 

CENTREVILLE—A new private hospi- 
tal has been opened at Centreville 
by Drs. Richard J. and Samuel E. 
Field.- The institution has accom- 
modations for 28 patients. 

NEewTon—A new addition is being 
erected at the Sanitarium at New- 
ton, of which Miss Zada Gray is 
superintendent. 

MERIDIAN—Plans of R. C. Springer, 
architect, of Meridian, have been 
approved for an addition to the 
East Mississippi Insane Hospital, 
to cost in the neighborhood of 
$200,000. 


MISSOURI 


HANNIBAL—A new addition is shortly 
to be built to the Levering Hospital, 
of which Miss J. Cherny is super- 
intendent. LaBaume & Klein, 
Compton Building, St. Louis, are 
the architects. The new building 
will cost approximately $100,000. 

JEFFERSON Barracks—A new build- 

ing is to be added to the govern- 

ment hospital, which will cost ap- 
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proximately $85,000. Erection will 
be made under supervision of J. R. 
Steele, Quartermaster’s Depart- 
ment, U. S. Army, Jefferson Bar- 
racks. 

Kansas Crry—Construction work on 
Jackson County’s new home for the 
aged and infirm will begin shortly 
after January 1. Frederick C. Gunn 
of Kansas City has submitted plans 
which have been approved. The 
sum Of “$500,000 has been appro- 
priated for the completion of this 
hospital. 


MONTANA 


Brtincs—The Billings Deaconess 
Hospital was dedicated Sunday, Oc- 
tober 14, by the Methodist Episco- 
pal Bishop for the Helena area, 
Rev. Wallace E. Brown. Miss 
Ethel Lane Geielkey is superin-— 
tendent of the hospital. 


NEBRASKA 


Davin Crtry—The David City Hospi- 
tal has just completed a new wing 
which will afford an additional bed 
capacity of 14. Mrs. Harriet Evans 
is superintendent. 


NEW JERSEY 


BayoNNE—The new Bayonne Hospi- 
tal and nurses’ home were dedicated 
on November 11. The buildings 
were erected at a cost of $600,000 
and will be opened shortly after the 
first of the year. Chester Smith is 
chairman of the board of directors. 

BELLEVILLE—Sutton, Sutton & Cal- 
kins, architects, 402 Broad, New- 
ark, have drawn plans for new 
buildings at the Essex County Hos- 
pital, of which E. L. Smith is su- 
perintendent, which include a hos- 
pital, nurses’ home and service 
building. Cost will approximate 
$1,000,000. 

CamMpEN—It is anticipated that work 
will be. completed on the nurses’ 
home at Cooper Hospital about the 
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beginning of April. Plans were 
drawn by Morris & Erskine, 1716 
Cherry, Philadelphia. 

NEwARK—It is planned to erect a 
new nurses’ home at the. Babies’ 
Hospital which will cost about 
$150,000. Florence P. Burns, R.N.., 
is superintendent and the architects 
are J. H. and W. C. Ely, 784 Broad, 
Newark. 

RaHwAy—The cornerstone of the 
new Memorial Hospital at Rahway 
was laid on November 3 and it is 
hoped that the building may be 
ready for dedication next June. 
The citizens of Rahway and Wood- 
bridge raised $500,000 for the con- 
struction of this institution. 

Verona—A new addition is being 
built to the Essex Mountain Sana- 
torium which includes a 100 bed 
hospital and -community house, 
chapel, nurses’ home and service 
unit. The architects are Sutton, 
Sutton and Calkins of Newark. Dr. 
B. M. Harman is superintendent. 


NEW YORK 


Beprorp Hritts—The new buildings 
of the Montefiore Country Sana- 
torium for incipient tubercular 
cases, erected at a cost of $2,000,- 
000, will be completed during 1929, 
with a bed capacity of 220. 

BRooKLYN—Building plans have been 
prepared for a new $1,500,000 hos- 
pital to be erected on Kings High- 
way, East 26th St. and Avenue O, 
Brooklyn, by Samuel L. Malkin, 
architect, 93 Court Street, Brook- 
lyn. When completed, the struc- 
ture will have a capacity of 250 
beds. 

BurraLo—Buffalo State Hospital, 
which is directed by Dr. J. I. Fur- 
man, is constructing a new nurses’ 
home, and planning to erect a new 
reception building. 

FrEDoNIA—-A new children’s building 

in connection with the Newton Me- 

morial Hospital was recently com- 





pleted at a cost of $230,000. There 
are accommodations for 60 children 
and has quarters for nurses also. 

MIDDLETOWN—A_ new employes’ 
building and ward building are 
shortly to be constructed for the 
Middletown State Hospital. The 
cost is estimated at $900,000. The 
architect is W. E. Haugaard, 353 
Broadway, Albany, and associates 
are LaFarge, Warren & Clark, 146 
E. 46th, New York City. 

New York—Lutheran clergymen and 
officers of the Lutheran Hospital of 
Manhattan, of which Henry J. 
Brandes is acting superintendent, 
are considering plans for a new hos- 
pital to cost $1,250,000, to be 
erected at 187th Street and Ben- 
nett Avenue. 


NEw Yorx—tThe cornerstone of the 


main building of the Jewish Hospi- 
tal at Prospect Place and St. Mark’s 
Avenue was laid on November 3, 
and the three new hospital buildings 
will be dedicated on December 2. 

New Yorx—tThe new Mary Robin- 
son Wright Memorial Pavilion of 
the Knickerbocker Hospital was 
opened on November 11. The 
Knickerbocker was founded in 1862 
as a tent dispensary for Civil War 
soldiers. Miss Lucy M. Moore is 
superintendent. 

New Yorx—Plans for alterations at 
the New York Hospital have been 
prepared by Jacob Lustig, Depart- 
ment of Public Welfare, New York, 
to cost in the neighborhood of $30,- 
000. 

OcpENSBURG—A new reception hospi- 
tal and nurses’ home are to be 
erected at a cost of approximately 
$455,000 at the St. Lawrence State 
Hospital, of which Dr. Paul G. 
Taddiken is superintendent. 

Ononpaca Hitt—A new addition has 
been started at the County Hospi- 
tal which will be completed early 
next fall. The cost is estimated at 

* $250,000 to $275,000. The archi- 
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tect is M. L. King of Syracuse. Mr. 
E. VanBenthuysen is superintend- 
ent of the institution. 

Port JEFFERSON— The John W. 
Mather Hospital has selected a site 
in Port Jefferson, L. I., for the erec- 
tion of a $300,000 hospital plant. 
H. C. Pelton, 415 Lexington, New 
York, is the architect. 

ROCKVILLE CENTER—The South Nas- 
sau Communities Hospital was 
opened on November 12. The 
building was erected at a cost of 
$250,000. Miss Mary Pearson is 
superintendent. ’ 

SonyEA—A new addition to the Peter- 
son Hospital has been planned by 
the state architect, W. E. Hau- 
gaard, 353 Broadway, Albany. 

SyracusE—The Department of Men- 
tal Hygiene at Albany, of. which 
Lewis M. Farrington is secretary, is 
planning a new psychopathic hospi- 
tal to have a bed capacity of 60 and 
to cost $300,000. 

Yonxkers—An addition to St. John’s 
Riverside Hospital is being planned, 
the building to cost $500,000. Miss 
Ada F. Adams is superintendent 
and the architect is G. P. Butler, 
Jr., 40 E. 49th Street, New York. 


NORTH CAROLINA 


MorcaANntown—Grace Hospital is to 
be housed in a new building within 
_a Short time. The new structure, 
work on which has been started, will 
cost in the neighborhood of $120,- 
000. Miss Alice Wilde is superin- 
tendent of the institution. 


NORTH DAKOTA 


JAMESTOWN—A new Lutheran hospi- 
tal is to be built at Jamestown at a 
cost of $150,000. 

San Haven—A new infirmary build- 
ing at the State Tuberculosis Sana- 
torium is nearing completion and 
will be ready for occupancy within 

the next two months. Dr. J. G. La- 
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mont is superititendent of the insti- 
tution. 

WILLtiston—There is under consider- 
ation a plan to erect a $60,000 Good 
Samaritan Hospital at Williston 
with accommodations for 50 pa- 
tients. 


OHIO 


ALLIANCE—A new hospital known as 
the Stark County Tuberculosis Hos- 
pital has just been completed west 
of Alliance, Ohio. The institution 
was constructed at a cost of $800,- 
000. 

Bow.LtInc GREEN—The Director of 
Public Service, G. W. Fearnside, 
City Hall, Bowling Green, has un- 
der consideration plans for a new 
hospital to cost approximately 
$75,000. 

CINCINNATI—A new hospital is being 
contemplated for Price Hill. Ten- 
tative plans for the building have 
been submitted by Edward Flocte- 
meyer, architect. 

CINCINNATI—Longview State Hospi- 
tal, under the direction of Dr. E. 
A. Baker, is planning for a new tu- 
bercular hospital for insane to have 
a bed capacitv of 125. H.B. Briggs, 
Hartman Building, Columbus, is 
the architect. 

CLEVELAND—The Rainbow Hospital 
for Crippled and Convalescent Chil- 
dren will be formally dedicated on 
December 5. 

Hamrtton—The new hospital being 
constructed at Hamilton, Ohio, un- 
der the auspices of the Ft. Hamilton 
Hospital Association, will be com- 
pleted about Christmas. 

Wavusrton—Contracts for work on the 
new DeEtta Harrison Detwiler Me- 
morial Hospital near Wauseon were 
let on October 12 and construction 
has already started. The hospital 
will be compelted and ready for oc- 
cupancy by May 1. The funds 
were provided through the gener- 

osity of A. K. Detwiler and the 
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Commonwealth Fund of New York. 

YouncstowN—A new wing is being 
built at St. Elizabeth’s Hospital at 
a cost of $500,000. Sister Marie 
Hortense is in charge. 

Youncstown — Youngstown Hospi- 
tal, of which B. W. Stewart is su- 
perintendent, is erecting a new unit 
which will cost $1,500,000. 


OKLAHOMA 


Entp—Architects Layton-Hicks & 
Forsyth of Oklahoma City have 
drawn plans for a new ward build- 
ing for the Oklahoma Institution for 

. the Feeble-Minded, which will cost 
about $60,000. The superintendent 
is W. L. Alexander. 

GutHRie—The Methodist Hospital 
will be completed during the next 
few months. The Oklahoma Metho- 
dist Conference has recently au- 
thorized $150,000 for the comple- 
tion of this building. Miss Frances 
Chappell is superintendent. 

SHAWNEE—The Byrum Hospital of 
Shawnee was opened November 15. 
This is a private hospital, owned 
and operated by Dr. James M. 
Byrum. 

Tutsa—A new hospital is being 
planned by the Knights of Pythias, 
which will cost $180,000. 


OREGON 


PorTLAND—A new nurses’ home has 
just been completed at Portland 
Sanitarium, of which Dr. W. B. 
Holden is superintendent. The 
building is designed to accommo- 
date 56 nurses and was erected at a 
cost of $60,000. 


PENNSYLVANIA 


ALLENTOWN—Sacred Heart Hospital 
is building an addition, plans for 
which were drawn by Jacoby and 
Everett of Allentown, which will be 
completed some time next fall. 

BROWNSVILLE—Work on the new 
nurses’ home at the Brownsville 


General Hospital, of which Mr. C. 
B. Anderson is superintendent, is 
progressing rapidly. The building 
Tepresents an expenditure of $150,- 
000. Emil R. John, Fayette Title 
and Trust Building, Uniontown, 
drew the plans. 

JoHNstowN—Lee Homeopathic Hos- 
pital, of which Dr. Irving G. Naylor 
is superintendent, is erecting a new 
addition which will be completed 
shortly after the first of the year. 
The architects are Kast and Kelker, 
222 Market St., Harrisburg. 

LAaNcaAsTER—A new building is being 
erected at Lancaster General Hos- 
pital after plans drawn by Melvern 
R. Evans, architect, Lancaster. The 
addition will have a capacity of 80 
beds and will cost $235,000. Wil- 
liam Shand is president of the insti- 
tution. 

LEwistowN—Plans have been drawn 
by G. S. Idell, architect, 1510 
Chestnut St., Philadelphia, for a 
new hospital to cost about $40,000, 
to be known as Dr. Black’s Private 
Hospital. 

MeapvittE—An addition is to be 
built to the Meadville Hospital, of 
which Lydia A. Whiton is superin- 
tendent. The Ballinger Company 
are architects. 

Or Crry—A new building is being 
erected at the Oil City Hospital 
which will cost about $300,000. 
The architect is E. E. Bailey of Oil 
City. Miss A. F. Bartlett is super- 
intendent of the hospital. 

PuiLaDELPpHIA—Frankford Hospital, 
of which Miss E. Miller is superin- 
tendent, is erecting a new nurses’ 
home which will be completed be- 
fore the first of the year. The archi- 
tects are Stearns and Woodnut, 
Stephen Gerard Building, Philadel- 

phia. 

PHILADELPHIA—A new building is to 
be erected for the Pennsylvania 
Hospital for Nervous and Mental 
Diseases, at a cost of $1,000,000. 
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The building, which was designed 
by Arthur H. Brockie, will be 
erected at 49th and Haverford Ave. 
Dr. Earl D. Bond is superintendent. 


PHILADELPHIA—Plans have been ap- 
proved for the construction of a 
$500,000 hospital-hotel in Philadel- 
phia, on 10th Street below Spruce, 
the institution to be known as The 
Clinton. The building will have a 
200 bed capacity, with private and 
semi-private rooms. Accommoda- 
tions will be provided for physicians 
and friends and families of patients 
from out of town. : 

PHILADELPHIA—Proposals have been 
submitted to Dr. A. A. Cairns, Di- 
rector of Public Health, Philadel- 
phia, for the ‘construction and 
equipment of a psychopathic build- 
ing at the Philadelphia General 
Hospital, of which Dr. Wm. G. 
Turnbull is superintendent. The 
proposed building will have accom- 
modations for 300 patients and will 
cost in the neighborhood of $700,- 
000. 

QuaAKERTOWN—The cornerstone of 
the new Quakertown Community 
Hospital was laid November 11. 
The building was erected at a cost 
of $175,000. 

TARENTUM—Allegheny Valley Hospi- 
tal, under the direction of Miss 
Cora Lash, superintendent, is erect- 
ing a new nurses’ home to accom- 
modate 40 nurses at a cost of $110,- 
000. 

Wrixes Barre—Wilkes Barre Gen- 
eral Hospital will shortly erect a 
new nurses’ home at a cost of $200,- 
000. Elmer E. Matthews is super- 
intendent of the institution. Plans 
for the new building were drawn by 
Thomas Foster, Coal Exchange 

Building, Wilkes Barre. 

Yorx—The Welfare Department at 
Harrisburg have plans and specifi- 
cations for a new hospital to re- 

place, on a new site, the old York 
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Hospital. The superintendent is 
Mrs. Katherine Appel. 


RHODE ISLAND 


PROVIDENCE—Work has been started 
on a new nurses’ home at the 
Homeopathic Hospital, under the 
direction of J. R. Mays, superin- 
tendent. The building will cost ap- 
proximately $300,000. The archi- 
tects are Jackson, Robertson, 
Adams, Howe and Church, of Provi- 
dence. 


SOUTH DAKOTA 
Srioux Fatts—Contracts were let on 
November 1 for the erection of the 
new Sioux Valley Hospital, which 
will have a capacity of 200 beds. It 
is to be of brick and stone fireproof 
construction and one of the most 
modern hospitals in the northwest. 
The architects ‘are Hughill & 
Blatherwick, Boyce Greeley Build- 
ing, Sioux Falls. Dr. A. O. Fonkals- 
rud, superintendent of the Bethany 
Hospital, Sioux Falls, is consultant. 


TEXAS 


Locxney—A new clinic and hospital 
have been opened at Lockney, with 
Mrs. Alice Williams as superintend- 
ent and Dr. C. D. Henry as chief 
of staff. 

San ANGELO—Dr. H. P. Rush has let 
contract for fireproof, three-story 
hospital to accommodate 40 pa- 
tients. Mr. Roy K. Hamberlin is 
the architect; Will O’Connell, the 
contractor. 


WASHINGTON 


Cotrax—A new addition to St. Ig- 
riatius Hospital, of which Sister 
Didier is superintendent, was 
opened on November 21. 

Fort Lew1s—The new Post Hospital 
at Fort Lewis is nearing completion. 
When finished, the cost will total 
approximately $256,000. 

SEATTLE—A new unit of the Virginia 





Mason Hospital has been com- 
pleted, giving the hospital 70 addi- 
for a nurses’ dormitory. Miss Anna 
tional beds. One floor is to be used 
J. Fraser is superintendent. 

SEATTLE—Plans drawn by V. W. 
Voorhees, Lloyde Building, Seattle, 
for the Dawland Maternity Hospi- 
tal have been accepted and con- 
struction work has been started. 
Cost will be about $300,000. 


WEST VIRGINIA 


WHEELING—A new addition is being 
built to the Ohio Valley General 
Hospital that will give an addi- 
tional bed capacity of 100 to the 
institution. J. Stanley Turk is the 
superintendent. 


WISCONSIN 


Hartrorp—The cornerstone of the 
new St. Joseph’s Hospital was laid 
on October 28. The work is pro- 
gressing steadily. 

JANESVILLE — Rock County’s new 
sanitorium near Janesville will be 
completed within the next few 
weeks. The trustees hope that this 
sanitorium will be open by Janu- 
ary 1. 

Mapison—The Lutheran Hospital 
Association will erect a new hospi- 
tal in Madison after plans sub- 
mitted by Flad and Moulton, archi- 
tects, 110 E. Washington Ave., 
Madison, and work will be started 
shortly after the first of the year. 
Rev. Herman Fritschel, . superin- 
tendent of Milwaukee Hospital, is 
consultant. The new hospital will 
cost approximately $350,000. 

MILWAUKEE—St. Mary’s Hospital, 
Milwaukee, dedicated its new 
nurses’ home on November 21: 
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MILWAUKEE — Four branch emer- 
gency hospitals are being considered 
by the Health Department of Mil- 
waukee to take care of cases requir- 
ing first aid only. Two of these are 
to be completed as soon as funds 
are available. Dr. John P. Koehler 
is Health Commissioner. 

Ractne—A new: building ‘is being 
planned for St. Luke’s Hospital, of 
which Miss Julia Pavek is superin- 

tendent. The architect is F. J. Hoff- 
man, Racine. 

Two Rtivers—The new municipal 

hospital has been completed and 

was opened for inspection on No- 
vember 3. The building was 
erected at a cost of $200,000. 


BRITISH COLUMBIA 


EssonDALE—H. Whittaker of the De- 
partment of Public Works, Victoria, 
has submitted plans for the Provin- 
cial Mental Hospital, including 
nurses’ home and service building, 
which will require an expenditure 
of $1,600,000. 


ONTARIO 


SarRN1IA—-Sarnia General Hospital, of 
which Miss K. Scott is superintend- 
ent, will erect an addition which will 
give the hospital 63 additional beds 
and will cost $120,000. The archi- 
tect is Chester C. Woods, Imperial 
Building, Sarnia, Ontario. 

Toronto—Under the direction of R. 
R. Hewson, superintendent, Toron- 
to East General Hospital is erect- 
ing a new building, after plans 
drawn by the City Architects De- 
partment, Toronto. The new struc- 
ture will represent an expenditure 
of $310,000: 





PERSONAL ITEMS 


The many friends of Mr. Del T. 
Sutton, an honorary member of the 


American. Hospital - Association .since 
1899, will be saddened to learn of his 
death on September 8. Mrs. Sutton 
has preceded him about one year -and 
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he was very lonely and had been in 
failing health for some time. Mr. Sut- 
ton began work as a printer at the age 
of sixteen and spent the working years 
of his life as a printer and publisher. 
He was the founder of the Interna- 
tional Hospital Record, which was 
later combined with The Modern Hos- 
pital. Mr. Sutton was seventy years 
old at the time of his death. 


Mother Superior Seraphine, who 
was superintendent of St. Rose’s Hos- 
pital at Great Bend, Kansas, passed 
away on October 16. She was elected 
Mother Superior three years ago. 


Dr. Lucius Wilson, who-for many 
years has been assistant to Dr. Louis 
H. Burlingham of the Barnes Hospi- 
tal, St. Louis, has accepted thé super- 
intendency of the John Sealy Hospital 
at Galveston, Texas. Dr. Wilson has 
devoted his professional life, since his 
graduation in medicine, to hospital ad- 
ministration and is one of the most 
promising of the younger administra- 
tors in the middle west. The John 


Sealy Hospital has recently received: 


endowments running into several mil- 
lions of dollars and contemplates a 
construction and development pro- 
gram during the next five years that 
will place it in the front rank of Uni- 
versity hospitals. The John Sealy is 
the. teaching hospital of the medical 
college of the University of Texas. 


Dr. B. A. Wilkes, superintendent of 
the Missouri Baptist Hospital at St. 
Louis, Missouri, and president of the 
Midwest Hospital Association, fell 


while inspecting the new addition be- 


ing-erected at that institution and sus- 
tained a very painful injury to his left 
knee. His friends in the hospital 
world will be glad to learn that the in- 
jury was not serious and that the doc- 
tor is now able to be about with the 
aid of a cane. 
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Dr. Eugene B. Elder has resigned 
the superintendency of Morrell Me- 
morial Hospital, Lakeland, Florida, to 
accept the position as superintendent 
of the General Hospital at Knoxville, 
Tennessee. Dr. Elder is one of the 
outstanding hospital superintendents 
in the south. He was formerly super- 
intendent of Grady Hospital at At- 
lanta. Dr. Elder will take charge of 
the Knoxville hospital on December 
10. 


Dr. T. R. Ponton has accepted the 
superintendency of the Illinois Ma- 
sonic Hospital, Chicago. Dr. Ponton 
has long been recognized as one of the 
leading hospital authorities in the 
United States and Canada. His con- 
nection with the Vancouver General 
Hospital, the Hollywood Hospital at 
Hollywood, California, his valuable ~ 
service to the American College of 
Surgeons and his thorough knowledge 
of hospital administration have espe- 
cially equipped him for the new work 
that he has undertaken. Dr. Ponton 
has recently been connected with the 
Gorgas Memorial in the capacity of 
field secretary and leaves that work to 
accept his new position. 


Dr. Wm. F. Schroeder of Rock 
Island, Illinois, has been offered the 
position as chief of staff of a new hos- 
pital at Jackson, Minnesota. Dr. 
Schroeder received his medical degree 
at the University of Minnesota and 
practiced for a time in Jackson. 


Dr. Arthur Vidrine has been ap- 
pointed to the superintendency of the 
Charity Hospital at New Orleans, 
where he succeeds Dr. William W. 
Leake. Dr, Vidrine has long been as- 
sociated with hospital. administration 
and brings to Charity Hospital an-ex- 
tended record of successful perform- 


ance. 
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Miss Edith Wagoner has been ap- 
pointed as superintendent of the Gra- 
ham Hospital at Canton, Illinois. 
Miss Jda Hahn, former superintend- 
ent, has resigned. 


Dr. Roderick B. Dexter has been 
selected to succeed the late Dr. Albert 
C. Thomas as superintendent of the 
Foxborough State Hospital at Fox- 
borough, Massachusetts. 


Dr. J. K. Shumate has been selected 
as superintendent of the Livingstone 
County Tuberculosis Sanatorium at 
Pontiac, Illinois. Dr. Shumate was 
formerly superintendent of Nopenning 
County Tuberculosis Sanatorium near 
Duluth. 


Dr. Arthur H. Perkins has been ap- 
pointed assistant superintendent of 
the Waterbury Hospital, Waterbury, 
Connecticut. 


GENERAL NEWS 


There is a project under way to es- 
tablish a hospital at Enid, Oklahoma, 
to serve the negro population of the 
southwest. Physicians of Enid are co- 
operating with Dr. L. B. Williams, 
negro physician, in an effort to organ- 
ize a hospital association. 


Approximately $2,000,000 was raised 
in the campaign for the new Babies’ 
Hospital at the Medical Center, New 
York City. _ It is planned to have the 
= open for patients in Apts 
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DEDICATION OF CHILDREN’S 
HOSPITAL 

The new unit of the University of 
Minnesota hospital group, made pos- 
sible through the benefaction of Wil- 
liam Henry Eustis, was dedicated on 
November 10. This Children’s Hos- 
pital will take care of indigent pa- 
tients from any county in Minnesota 
and the patients will be accepted 
upon the certification of any county 
commissioner in the state. . 

Mr. Eustis had been crippled and 
unable to walk since he was fifteen 
years of age. He worked his way 
through Wesleyan University and the 
Columbia Law School and, upon 
graduation, located at Minneapolis. 
He had been mayor of that city and 
nominee for governor of the state. 
He had always been interested in the 
care of the crippled’ child and, five 
years ago, established a trust fund of 
$1,000,000 for the erection of a hos- 
pital at the University of Minnesota 
for crippled children, and. arranged 
for the building and maintenance of 
a school for them. 

Mr. Eustis refused to allow the 
hospital to carry his name and in- 
sisted that it be merely known as the 
Minnesota Hospital for Crippled 
Children. He lived to see the com- 
pletion of his plans for the care of 
the crippled child and died, Novem- 
ber 29, a little more than two weeks 
after the hospital that he made pos- 
sible had been opened. 


Miss Gertrude Steinmets has ac- 
cepted the superintendency of the 
Graham Hospital at Keokuk, Iowa. 


Miss Ella Johnson has been ap- 
pointed superintendent of the Thorn 
Hospital at Hudson, Minnesota. 
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